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Welfare and Institutions Code Section (WIC) 5847 states that county mental health programs shall
prepare and submit a Three Year Program and Expenditure Plan followed by Annual Updates for Mental
Health Services Act (MHSA) programs and expenditures. The MHSA Three Year Program and Expenditure
Plan provides an opportunity for the Los Angeles County Department of Mental Health (Department) to
review its MHSA programs and services and obtain feedback from a broad array of stakeholders on those
services. Any changes made to the Department’s MHSA program would need to be in accordance with
the MHSA, current regulations and relevant state guidance.

The Department engaged in individual community planning processes for each component of the MHSA, as
guidelines were issued by the California Department of Mental Health. Implementation of each component
began after plan approval by either the California Department of Mental Health or the Mental Health Services
Oversight and Accountability Commission (MHSOAC):

Dates Approved by the
State
Community Services and Support (CSS) Plan Feb. 14, 2006

Workforce Education and Training (WET) Plan  April 8, 2009

MHSA Component

Technological Needs (TN) Plan May 8, 2009
Prevention and Early Intervention (PEI) Plan Sept. 27, 2009
Innovation (INN) Plan Feb. 2, 2010
Capital Facilities (CF) Plan April 19, 2010
INN 2 May 28, 2015

The programs funded within each component are described in this document, along with the number of
clients served and relevant program outcomes.

Through the implementation of the MHSA, the Department has strived to create a service continuum for each
age group that spans prevention, early intervention and a broad array of mental health community services
and supports. Each component of the MHSA contributes to an array of services that will increase recovery,
resiliency and create healthier communities.

Any questions or comments should be directed to:
Debbie Innes-Gomberg, Ph.D.
Deputy Director, Adult System of Care Bureau
Los Angeles County Department of Mental Health
(213) 738-2756 or DIGomberg@dmh.lacounty.gov
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The Los Angeles County Department of Mental Health’s MHSA 3 Year Program and Expenditure Plan
represents a review of the public mental health system after 10 years of MHSA program implementation. The
plan seeks to build upon the systems of care for each age group that have developed over the last 10 years to
create more of a continuum of services through the consolidation of work plans and programs associated with
the Community Services and Supports Plan and Prevention and Early Intervention. Consequently, the 3 Year
Plan is organized by structural changes to be made to LA County’s MHSA services beginning July 1, 2017 as
well as a comprehensive review of services provided during Fiscal Year 2015-16.

Community Services and Supports Plan Work Plan Consolidation

The original CSS plan was organized according to age group and over the course of the last 10 years has grown
to 6 work plans for adults, 5 for children, 5 for Transition Age Youth (TAY), 5 for older adults and 3 cross-age
group plans. Each of those 24 work plans represents a financial category for purposes of budgeting and
claiming. The Department’s consolidation of these 24 work plans into 6 represents an administrative
simplification of the CSS Plan as well as creating greater service continuity without modifying program

expectations, intentions or service capacity.

Alternative Crisis | Community Integrated Housing
Services Recovery & Resiliency
Services
(Non-FSP)
- POE - FSP *  Residental & *  FCCS5 (partof) * Jaillinkage & <+  Housing for TAY and
Teams =  FCCS (partof) Bridging = Wellness/Client Run Centers Transition (A) Adult
*  Family Support *  Urgent Care Centers (A) *  ServiceArea *  Housing specialists
Services (C) +  IMD Step *  TAY Drop In Centers Navigation *  MHSA Housing
*  Family Down/ Enriched *  Probation Camp Services (T) Program/Special
Crisis/Respite Residential Services *  TAY Supported Employment Needs Housing
Care (C) (A) *  Family Wellness Resource Program
*  Service Extenders +  Countywide Centers (C) *  Housing Trust Fund
(OA) Resource *  Integrated Care Programs *  Housing support
*  Housing F5P Management = Crisis Resolution Services team for No Place
*  Mental Health-Law Like Home
Enforcement
Partnerships (MHSA
funded)
(A) - Adults (C) - Children (T) - Transition Age Youth (OA) - Older Adult
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Executive Summary

FSP capacity will increase significantly through the CSS Work Plan consolidation via the expansion of FSP

criteria as well as through a one-time allocation received from the State, spread over 3 Fiscal Years.

Total slot increase all age groups: 5,826

Program Plan Consolidation | One-time MHSA Allocation
Child 1,564

TAY 635

Adult 527 2,571*

Older Adult 263 266

Total 2,989 2,837

Prevention and Early Intervention (PEI) Program Consolidation

The original PEIl plan identified 13 programs with overlapping evidence-based, promising and community-
defined evidence practices associated with each of the 13 programs. This consolidation of 13 programs into 7
represents a one-to-one correspondence between practices and the programs that counties are required to

report on, increasing reporting accuracy.

Existing PEI Programs (13)

Consolidated Projects (7)

ES-1 Suicide Prevention
1. Latina Youth Program
2. 24/7 Crisis Hotline
3.Partners in Suicide (PSP) Team for Children,
Transition Age Youth (TAY), Adults, and Older
Adults

PEI-01 Suicide Prevention
PEI-01 Suicide Prevention

PEI-01 Suicide Prevention

ES-2 Early Start-School Mental Health Initiative
START

PEI-06 At-Risk Youth

ES-3 Early Start-Anti-Stigma Discrimination
1.Family-focused Strategies to Reduce Mental
Health Stigma and Discrimination

2.Children’s Stigma and Discrimination Reduction

Project
3.0lder Adults Mental Wellness

PEI-02 Stigma and Discrimination Reduction

PEI-02 Stigma and Discrimination Reduction

PEI-02 Stigma and Discrimination Reduction

PEI-1 School Based Services
1. Aggression Replacement Training

2. Cognitive Behavioral Intervention for Trauma in

School

3. Multidimensional Family Therapy

4, Promoting Alternative Thinking Strategies
5. Strengthening Families

PEI-06 At-Risk Youth
PEI-04 Trauma Recovery Services

PEI-06 At-Risk Youth
PEI-05 Individuals and Families Under Stress
PEI-06 At-Risk Youth

PEI-2 Family Education & Support Services
1. Caring for Our Families

2. Incredible Years

3. Managing and Adapting Practice™®

4. Mindful Parenting*®

5. Promoting Alternative Thinking Strategies®
6. Murse-Family Partnership

7. Nurturing Parenting Program

8. Triple P Positive Parenting Program

PEI-03 Strengthening Family Functioning
PEI-03 Strengthening Family Functioning
PEI-5 Individuals and Families Under Stress
PEI-03 Strengthening Family Functioning
PEI-05 Individuals and Families Under Stress
PEI-05 Individuals and Families Under Stress

PEI-03 Strengthening Family Functioning

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 >



Executive Summary

Existing PEl Programs (13) Consolidated Projects (7)
PEI-3 At Risk Family Services:
1. Brief Strategic Family Therapy PEI-03 Strengthening Family Functioning
2. Child-Parent Psychotherapy PEI-04 Trauma Recovery Services

3. Families Over Coming Under Stress (FOCUS)* [PEI-0S Individuals and Families Under Stress
4. Group Cognitive Behavioral Therapy for

. R PEI-05 Individuals and Families Under 5tress
Major Depression

5. Incredible Years PEI-03 Strengthening Family Functioning

6. Make Parenting a Pleasure PEI-03 Strengthening Family Functioning

7. Mindful Parenting® PEI-03 Strengthening Family Functioning

E. Parent-Child Interacticn Therapy PEI-03 Strengthening Family Functioning

5. Reflective Parenting Program PEI-03 Strengthening Family Functioning

10. Triple P Positive Parenting Program PEI-02 Strengthening Family Functioning

11. UCLA Ties Transition Model PEI-03 Strengthening Family Functioning

PEI-4 Trauma Recovery Services

1. Child-Parent Psychotherapy PEI-04 Trauma Recovery Services

2. Crisis Oriented Recovery Services PEI-05 Individuals and Families Under Stress
3. Dialectal Behavioral Therapy* PEI-05 Individuals and Families Under Stress
4. Depression Treatment Quality PEI-05 Individuals and Families Under Stress

5. Group Cognitive Behavioral Therapy for
Major Depression

6. Individual Cognitive Behavioral Therapy* PEI-05 Individuals and Families Under Stress
7. Parent-Child Interacticn Therapy PEI-03 Strengthening Family Functioning

E. Prolonged Exposure Therapy for
Posttraumatic Stress Disorder

PEI-05 Individuals and Families Under 5tress

PEI-04 Trauma Recovery Services

8. Seeking Safety PEI-04 Trauma Recovery Services
10. System Navigators for Veterans
11. Trauma Focused Cognitive Behavioral PEI-04 Trauma Recovery Services

PEI-5 Primary Care & Behavioral Health

1. Alternatives for Families — Cognitive PEI-03 Strengthening Family Functioning

2. Incredible Years PEI-03 Strengthening Family Functioning

3. Mental Health Integration Program (farmerl

PACT) € eram i ¥|pEI-0S Individuals and Families Under Stress

4. Triple P Positive Parenting Pragram PEI-03 Strengthening Family Functioning

PEI-6 Early Care & Support for Transition Age Youth
1. Aggression Replacement Training PEI-06 At-Risk Youth
2. Center for the Assessment and Prevention of
Prodromal States
3. Group Cognitive Behavioral Therapy for
Major Depression
4 Interperscnal Psychotherapy for Depression |PEI-0S Individuals and Families Under Stress
5. Multidimensional Family Therapy PEI-0& At-Risk Youth

PEI-06 At-Risk Youth

PEI-05 Individuals and Families Under Stress

PEI-7 Juvenile Justice Services
1. Aggression Replacement Training PEI-06 At-Risk Youth
2. Cognitive Behavioral Intervention for
Trauma in School
3. Functional Family Therapy PEI-06 Ar-Risk Youth
4. Group Cognitive Behavioral Therapy for
Major Depression
5. Laving Intervention for Family Enrichment PEI-03 Strengthening Family Functioning

PEI-04 Trauma Recovery Services

PEI-05 Individuals and Families Under Stress

6. Multidimensional Family Therapy PEI-0E At-Risk Youth
7. Multisystemic Therapy PEI-0E At-Risk Youth
8. Trauma Focused Cognitive Behavioral PEI-04 Trauma Recovery Services

PEI-8 Early Care & Support for Older Adults
1. Crisis Oriented Recovery Services PEI-05 Individuals and Families Under Stress
2. Interpersonal Psychotherapy for Depression |PEI-05 Individuals and Families Under Stress
3. Program to Encourage Active Rewarding Lives
for S3eniors(PEARLS)

4. Problem Solving Therapy® FE

PEI-05 Individuals and Families Under Stress

-05 Individuals and Families Under Stress

PEI-2 improving Access for Underserved Populations
1. Group Cognitive Behavioral Therapy for
Major Depression
2. Nurse-Family Partnership FE
3. Prolonged Exposure Therapy for
Posttraumatic Stress Disorder

PEI-05 Individuals and Families Under Stress

-05 Individuals and Families Under Stress

PEI-04 Trauma Recovery Services

4 Trauma Focused Cognitive Behavioral PEI-04 Trauma Recovery Services
PEI-10 American Indian Project
American Indian Life Skills PEI-06 At-Risk Youth

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20



Executive Summary

An overview of the PEI Plan is presented below. See pages 148-164 for more extensive descriptions of the PEI

3-year Plan.

(* Indicates programs are new additions to the PEI Plan)

PEl - 01 PEIl - 02 PEI - 03 PEl - 04
Suicide Prevention Stigma and Discrimination Strengthening Family Trauma Recovery
Reduction Functioning Services
1. 24/7 Crisis Hotline . Children’s Stigma and 1. AAFEN 1. CPP
2. ASIST Training Discrimination Reduction 2. AF-CBT CBITS
3. AMSR Training Project 3.  BSFT 3.  PE-PTSD
4. Latina Youth Program . Family-Focused Strategies to 4. CFOF 4. SS
5. Partners in Suicide Reduce Mental Health Stigma 5. FC 5. TF-CBT
(PSP)Team for and Discrimination 6. 1Y 6. TF-CBT - Honoring
Children, TAY, Adults, . Mental Health First Aid (MHFA) | 7. LIFE Children, Mending the
and Older Adults . Mental Health 8. MPAP Circle (American
6. QPR Training Promoters/Promotores 9. MP Indians)
7. RRSR Training Program 10. PCIT
. Older Adults Mental Health 11. RPP*
Wellness Project 12. Triple P (Prevention and
. Profiles of Hope Project Early Intervention Services)*
13. Second Step*
14. UCLA Ties Transition Model
PEI - 05 PEI - 06 PEI - 07
Individuals and Families At-Risk Youth Vulnerable Communities
Under Stress
1. CORS 1. ART Commercial Sexual Exploitation
2. DTQl 2. American Indian Life Skills of Children and Youth (CSECY)
3. DBT (AILS) Training
4. FOCUS 3.  Boys and Girls Club Project: Domestic Violence and
5. Group CBT LEARN* Intimate Partner Violence
6. Group IPT (Maternal 4. CAPPS Services*
Depression)* 5. Coordinated Specialty Care Lesbian, Gay, Bisexual,
7. Heathy IDEAS* Model for Early Psychosis (CSC- Transgender, Questioning,
8. Ind.CBT EP)* Intersex and 2-Spirit (LGBTQI2-
9. IPT 6. Early Identification and S) TAY Prevention Services*
10. MAP Prevention of Psychosis PEI Supportive Housing
11. MHIP QOutreach (PIER Model)* Services*
12. Mindful Schools* 7. FFT Veterans Community
13. NFP 8. MDFT Colleges Outreach and Case
14. PST 9. MST Management Services*
15. PEARLS 10. OBPP Veterans Mental Health
16. PATHS 11. Positive Action* Services (peer support,
17. SCALE 12. Safe School Ambassadors* female veterans, suicide
18. Senior Reach* 13. START* prevention)*
19. The Mothers and Babies, 14. SFP . Veterans Service Navigators
Mamas y Bebes* 15. TAY Drop-In Center Targeted
Outreach & Engagement
Strategies
16. Why Try? Program*

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20




Executive Summary

In addition, this 3 Year Program and Expenditure Plan seeks to address the essential services and supports for
the No Place Like Home and Measure HHH housing initiatives as well as other locally identified priorities, such
as LA County’s Whole Person Care initiatives that focus on intensive service recipients and re-entry of mentally
ill adults into the local mental health system.

Information contained in this 3 Year Program and Expenditure Plan focuses on services and the corresponding
projected budgets for Fiscal Years 2017-18, 2018-19 and 2019-20, and reports on MHSA services provided in
the last full Fiscal Year prior to the drafting of the report. Consequently, the service and outcome information
contained in this report is for services provided during Fiscal Year 2015-16.

Fiscal Year 2015-16- at a Glance

= 119,277 unique clients served in the Community Services and Supports Plan, a 17% increase over the
previous Fiscal Year.

o While most Service Areas experienced some level of increase in clients served through the
Community Services and Supports Plan, Service Area 6 experienced a 33% increase in clients
served from Fiscal Year 2013-14 to Fiscal Year 2015-16.

= 11,583 clients were served in Full Service Partnership programs

o Children enrolled in FSP programs experienced a 29% reduction in days hospitalized,
compared with the year prior to enroliment.

o FSP services resulted in a 38% and 45% reduction in children and Transition Age Youth
psychiatrically hospitalized, respectively.

o Transition age youth enrolled in FSP programs experienced a 38% increase in the number of
days living independently and a 41% reduction in days homeless.

o Adults enrolled in FSP programs experienced a 69% reduction in days homeless, a 65%
reduction in days psychiatrically hospitalized, a 56% reduction in days incarcerated and a 46%
increase in the number of days living independently.

o Transition Age Youth enrolled in FSP programs have experienced increases in days employed,
including a 490% increase in an evidence-based Supported Employment.

o Older adult FSP clients experienced a 58% reduction in days homeless, 27% reduction in days
psychiatrically hospitalized and a 41% reduction in days spent incarcerated.

= QOver 34,000 clients were served in Mental Health Urgent Care Centers

o 8% of the clients seen at the Eastside UCC, Westside UCC and the MLK UCC received an
assessment at a psychiatric emergency room within 30 days of a UCC assessment for FY 2015-
16.

= 45,288 unique clients were served in Early Intervention programs, 47% of whom had not received
prior mental health services.

o Early intervention services resulted in symptom improvement in excess of 40% for the
treatment of trauma, behavioral disorders, anxiety, and depression and in parenting
difficulties.

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 8
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The Department’s stakeholder process meets Welfare and Institutions Code 5848 on composition of the
System Leadership Team (SLT) and meaningful involvement of stakeholders related to mental health planning,
policy, implementation, monitoring, quality improvement, and evaluation and budget allocations. The
composition of the System Leadership Team meets the California Code of Regulations Section 3300 on
stakeholder diversity.

To create meaningful stakeholder involvement, the Department engages 3 levels of stakeholder involvement
in ongoing mental health service delivery planning:

o The 58 member System Leadership Team (SLT) is the Department’s stakeholder workgroup to inform
the implementation and monitoring of MHSA programs. The composition of the expanded SLT is as
follows:

e LA County Chief Executive Office

e Service Area Advisory Committee (SAAC) leadership

e Consumer and family member representation, including NAMI, self-help and the LA County
Client Coalition

e Department of Public Social Services

Health Care, including the Hospital Association and LA County Department of Public Health, LA

County Department of Health Services

LA Police Department

Probation

Housing development

Older Adult service providers and LA County Community and Senior Services

e Under-Represented Ethnic Populations, including Asian Pacific Islanders, American Indian,
African American, Latino

e (Clergy

e (City of Long Beach

e Veterans

e [A County Mental Health Commission
e Unions

e Co-Occurring Joint Action Council

e  FEducation, including the LA Unified School District, universities and charter schools
e lesbian, Bisexual, Gay, Transgender and Questioning (LBGTQ)

e |A Department of Children and Family Services

e LA County Commission on Children and Families

e Junior blind

e Statewide perspective

o The efforts of the SLT are guided by ad hoc committees and work groups, including a budget work
group. Committees and work groups are comprised of volunteers from the SLT, any interested
individuals, including clients and family members, provider staff, Service Area Advisory Committee
members, Mental Health Commissioners and Department managers with responsibility for planning,
implementing and managing MHSA programs. Work groups and committees represented diverse
perspectives and are considered a microcosm of the larger SLT. Work groups were formed at the

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 9



Community Planning Process

September 21, 2016 SLT meeting by age group of service recipient to inform CSS and PEI services.
These work groups were open and met regularly through November, 2016. Work groups will continue
to meet to advise on implementation details of the CSS work plan consolidation outlined in this MHSA
3 Year Plan. (See work group meeting dates below. Work group sign-in sheets are available upon

request.)
o The Service Area Advisory Committees (SAAC) continued their planning, aided by service utilization

and outcome information for MHSA funded services in their Service Areas.

The Department provides training to new System Leadership Team members on the MHSA, the roles and
responsibilities of SLT members and DMH services. The most recent orientation was conducted on June 23,
2016.

The SLT heard a summary of data and information from the Annual Update on December 21, 2016 and
endorsed the Department to move forward with plan development and posting of the plan in mid-January,
2017. The plan was publically posted on the Department’s website on January 23, 2017 and remains publically
posted.

The Public Hearing is scheduled to be convened by the Mental Health Commission on February 23, 2017.

Work groups met the following dates and times:

Monday Tuesday Wednesday Thursday

26 27 28 29
TAY-CSS Children-PEI
9:00- 10:30 9:30-11:00
TAY-PEI Countywide-PEl
10:30-12:00 1:00-2:30

Older Adult-C55 & PE

2:00

CHILDREN TAY ADULT OLDER ADULT COUNTYWIDE - PEI HOUSING

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 10



Community Planning Process

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

Monday Tuesday Wednesday Thursday
3 4 5 B
TAY-PEI Adult-CS5 Children-CS5 Children-PEI
1:00-2:30 9:00-11:00 10:00-12:00 9:30-11:00
TAY-CSS Adult-PEI Countywide-PEIl
2:30-4:00 11:30-1:30 1:00-2:30
Older Adult-C55 & PEI
0:30-12:30
10 11 12 13
TAY-CSS Children-Css Children-PEI
2:00-3:00 10:00-12:00 9:30-11:00
TAY-PEI Adult-Css Countywide-PEIl
3:00-4:30 5:30-10:30 1:00-2:30
Adult-PEI
10:30-12:30
17 18 19 SLT MEETING 20
Children-PEI Children-Cs5 Countywide-PEIl
9:30-11:00 1:00-3:00 1:00-2:30
TAY-PEI Adult-Css Older Adult-C5s5 & PEI
1:00-2:30 1:30-2:30 10:30-12:30
Adult-PEI
2:30-3:30
24 25 26 27
TAY-PEI Adult-PEl Children-C55 Children-PEl
9:00-10:320 11:00-12:30 10000-12:00 9:30-11:00
TAY-CSS Adult-CsS Countywide-PEIl
10:30-12:00 1:00-2:30 1:00-2:30
CHILDREN TAY ADULT OLDER ADULT COUNTYWIDE - PEI HOUSING
11



Community Planning Process

November

Monday Tuesday Wednesday Thursday

Oct 31 1 2 3

TAY-PEI Housing Children - €55 Countywide-PEIl

9:00-10:30 1:30-3:30 10:00-12:00 1:00-2:30

TAY-C55 Children-PEI

10:30-12:00 9:30-11:00
Adult-Cs5
1:00-3:00
Adult-PEI
3:00-5:00

7 3 g 10

TAY-PEI Adult-Css

2:30-4:00 8:30-10:00

Adult-PEI
10:00-11:30

14 15 16 SLT MEETING 17

Adult-C55

10:30-12:30

TAY-PEI

10:30-12:00

Adult-PEI

1:00-3:00

CHILDREN TAY ADULT OLDER ADULT COUNTYWIDE - PEI HOUSING

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 12
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ACS:
ACT:
ADLS:

AF-CBT

Al:

AILSP:
APF:

ARF:

ART:
ASD:
ASIST:
ASL:
BSFT:
CalSWEC:

CAPPS:

CBITS:

CBO:
CBT:
CDE:
CDOL:
CEO:
CF:
CFOF:
CiMH:
CMHDA:
CORS:
COTS:
CPP:
CSs:
C-SSRS:
CTF:

CW:
DBT:
DCES:
DCFS:
DHS:
DMH:
DPH:

Alternative Crisis Services
Assertive Community Treatment

Assisted Daily Living Skills

Alternatives for Families - Cognitive Behavioral
Therapy

Aging Initiative

American Indian Life Skills Program
American Psychiatric Foundation

Adult Residential Facility

Aggression Replacement Training
Anti-Stigma and Discrimination

Applied Suicide Intervention Skills Training
American Sign Language

Brief Strategic Family Therapy

CA Social Work Education Center

Center for the Assessment and Prevention of
Prodromal States

Cognitive Behavioral Intervention for Trauma
in Schools

Community-Based Organizations
Cognitive Behavioral Therapy
Community Defined Evidence

Center for Distance and Online Learning
Chief Executive Office

Capital Facilities

Caring for our Families

California Institute for Behavioral Health
California Mental Health Directors’ Association
Crisis Oriented Recovery Services
Commercial-Off-The-Shelf

Child Parent Psychotherapy

Community Services & Supports
Columbia-Suicide Severity Rating Scale

Community Treatment Facility
Countywide

Dialectical Behavioral Therapy

Diabetes Camping and Educational Services

DCFS Los Angeles County Department of
Children and Family Services

Department of Health Services
Department of Mental Health
Department of Public Health

s and Definitions

EBP(s):
ECBI:
ECC:

EESP:

EPSDT:
ER:
FCCs:
FFP:

FFT:
FOCUS:
FSP(s):
FSP/PSS:
FSS:

FY:

Group
CBT:

GROW:
GVRI:
HIPAA:
HOME:
HSRC:
HWLA:
IBHIS:
ICC:
ICM:
IEP(s):
IFCCS:
IHBS:
ILP:
IMD:
Ind CBT:
IMHT:

IMPACT:
IMR:
INN:
IPT:

IS:

ISM:

ITP:

Evidence Based Practice(s)
Eyeberg Child Behavioral Inventory
Education Coordinating Council
Emergency Shelter Program

Early Periodic Screening, Diagnosis and Treatment
Emergency Room

Field Capable Clinical Services
Federal Financial Participation
Functional Family Therapy
Families Overcoming Under Stress
Full Service Partnership(s)

Full Service Partnership

Family Support Services

Fiscal Year

Group Cognitive Behavioral Therapy

General Relief Opportunities for Work

Gang Violence Reduction Initiative

Health Insurance Portability and Accountability Act
Homeless Outreach and Mobile Engagement
Harder-Company Community Research
Healthy Way Los Angeles

Integrated Behavioral Health System
Intensive Care Coordination

Integrated Clinic Model

Individualized Education Program

Intensive Field Capable Clinical Services
Intensive Home Base Services

Independent Living Program

Institution for Mental Disease

Individual Cognitive Behavioral Therapy

Integrated Mobile Health Team

Improving Mood-Promoting Access to Collaborative
Treatment

lliness Management Recovery

Innovation

Interpersonal Psychotherapy for Depression
Integrated System

Integrated Service Management model

Interpreter Training Program
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Acronyms & Definitions

DTQL:
KEC
KHEIR:

LACDMH:

LAPD:
LGBTQ:
LIFE:
LIHP:
LPP:
MAP:
MAST:
MDFT:
MDT:
MFT:
MH:
MHC:
MHCLP:
MHFA:

MHIP:

MHRC:
MHSA:

MHSOAC:

MMSE:
MORS:
MOU:
MP:
MPAP:
MPG:
MST:
NACo:
NFP:
OA:
OACT:

OASCOC:

OBPP:
OEF:
OEP:
OND:

0Q:
PATHS:
PCIT:

PDAT:

Depression Treatment Quality Improvement

Key Event Change

Korean Health, Education, Information and
Research

Los Angeles County Department of Mental
Health

Los Angeles Police Department

Lesbian/Gay/Bisexual/Transgender/Questionin
g
Loving Intervention Family Enrichment

Low Income Health Plan

Licensure Preparation Program
Managing and Adapting Practice
Mosaic for Assessment of Student Threats
Multidimensional Family Therapy
Multidisciplinary Team

Masters in Family and Therapy
Mental Health

Mental Health Clinic

Mental Health Court Linkage Program
Mental Health First Aide

Mental Health Integration Program

Mental Health Rehabilitation Center

Mental Health Services Act

Mental Health Services Oversight and
Accountability Commission

Mini-Mental State Examination
Milestones of Recovery Scale
Memorandum of Understanding
Mindful Parenting

Make Parenting a Pleasure

Mindful Parenting Groups
Multisystemic Therapy

National Association of Counties
Nurse Family Partnerships

Older Adult

Older Adult Care Teams

Older Adult System of Care

Olweus Bullying Prevention Program
Operation Enduring Freedom
Outreach and Education Pilot
Operation New Dawn

Outcome Questionnaire

Providing Alternative Thinking Strategies
Parent-Child Interaction Therapy

Public Defender Advocacy Team

1Y:
PE:

PEARLS:

PEI:
PEMR(s):
PE-PTSD:

PMHS:
PMRT:
PRISM:
PRRCH:
PSH:
PSP:
PST:
PTSD:
PTSD-RI:
QPR:
RFS:
RFSQ:
ROSTCP:

RPP:
RRSR:

SA:

SAAC:
SAPC:
SED:
SF:

SH:
SLT:
SNF:
SPC:
SPMI:
SS:
START:
TAY:
TF-CBT:
TN:
Triple P:
OMA:
ucC:
UCC(s):

UCLA:

UCLA
TTM:

Incredible Years

Prolonged Exposure

Program to Encourage Active, Rewarding Lives for
Seniors

Prevention and Early Intervention

Probation Electronic Medical Records

Prolonged Exposure Therapy for Post-Traumatic
Stress Disorder

Public Mental Health System

Psychiatric Mobile Response Team
Peer-Run Integrated Services Management
Peer-Run Respite Care Homes

Permanent Supportive Housing

Partners in Suicide Prevention

Problem Solving Therapy

Post-Traumatic Stress Disorder
Post-Traumatic Stress Disorder — Reaction Index
Question, Persuade and Refer

Request For Services

Request For Statement of Qualifications

Recovery Oriented Supervision Training and
Consultation Program

Reflective Parenting Program

Recognizing and Responding to Suicide Risk
Service Area

Service Area Advisory Committee
Substance Prevention and Control
Severely Emotionally Disturbed
Strengthening Families Program
State Hospital

System Leadership Team

Skilled Nursing Facility

Suicide Prevention Center

Severe and Persistently Mentally IlI
Seeking Safety

School Threat Assessment And Response Team
Transitional Age Youth

Trauma Focused-Cognitive Behavioral Therapy
Technological Needs

Triple P Positive Parenting Program
Outcome Measures Application
Usual Care

Urgent Care Center(s)

University of California, Los Angeles

UCLA Ties Transition Model
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Acronyms & Definitions

UREP: Under-Represented Ethnic Populations

USC: University of Southern California

TSV: Targeted School Violence

VALOR: Veterans' and Loved Ones Recovery

WCRSEC: Women's C_ommunlty Reintegration Service
and Education Centers

WET: Workforce Education and Training

YOQ: Youth Outcome Questionnaire

YOQ-SR: Youth Outcome Questionnaire — Status Report

YTD: Year To Date

Adult Age Group: Age range is 26 to 59 years old.
Child Age Group: Age range is 0 to 15 years old.
Client contacts are based on Exhibit 6 reporting by program leads for FY 2013-14.

Client Run Center counts are based on client contacts using Community Outreach Services billing. Data as of
February 9, 2015.

New Community Services and Supports clients may have received a non-MHSA mental health service.

New Prevention and Early Intervention clients may have received a non-MHSA mental health service.

Older Adult Age Group: Age range is 60+.

Transitional Age Youth Age Group: Age range is 16 to 25 years old.

Total client cost calculation is based on Mode 15 services, inclusive of Federal Financial Participation (FFP) &
Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program. Not inclusive of community outreach

services or client supportive services expenditures. Data as of January 4, 2016

Unique client means a single client claimed in the Integrated System. Data as of January 4, 2016
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The number of unique clients receiving a direct mental health service through the Community
Services and Supports (CSS) Plan for Fiscal Year 2016-17: 119,277

Armenian, 1%
Cambodian, 1%

Korean, 1%

Pacificlslander, )
0.22% P

Other, 2%
Native American, 1%

The number of new clients receiving CSS services Countywide with no previous MHSA

service: 47,957
Unknown/not

reported, 1% Armenian, 0.36%
Pacificlslander,

0.21%
Other, 3%

Native
American, 1%
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%LAC Community Services and Supports
W0 Work Plans

Full Service Partnership (FSP)

Children’s FSP Programs (C-01)

Total Unique Clients Served: 3,042
Average Cost per Client: $15,186

CHILDREN’S FSP PROGRAM
Slots Allocated: 1,771 (as of 7/01/2016)

Focal Population Targeted: Children ages, 0-15 with serious emotional disturbance (SED) and one or
more risk factors: 0-5: at high risk of expulsion from pre-school, DCFS involvement and/or caregiver is SED,
mentally ill or has substance abuse disorder or co-occurring disorder; DCFS or risk of involvement; In transition
to a less restrictive placement; experiencing in school: suspension, violent behaviors, drug possession or use,
and/or suicidal and/or homicidal ideation; involved with probation and is on psychotropic medication and
transitioning back into a less structured home/community setting.

Program: The Children's Full Service Partnership (FSP) program is an intensive in-home
mental health services program for children ages 0 — 15 and their families. Child FSP provides
services to more than 2,000 new children and families annually. The Child FSP program is
comprised of resiliency-focused services created in collaboration with family/caretakers and a
multi-disciplinary team, which develops and implements individualized treatment plans.

Child FSP providers are dedicated to working with children and their families to assist them in
planning and accomplishing goals that are important to the health, well-being, safety and
stability of the family. Services are intensive and may include, but are not limited to,
individual and family counseling, 24/7 assessment and crisis services, substance abuse and
domestic violence counseling and other types of assistance. Services are provided in the
family’s preferred language, and primarily in the field.
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Community Services and Supports - Full Service Partnership Work Plans

Disenrollments*:

R/

+» Total of 934 disenrollments
% 57% of disenrolled clients met their goals

Pop Crit, 2%

Interrupted
Detained, 3%

Interrupted Res
Inst, 6%

Lost Contact, 7%

Children's Full Service Partnership Disenrollments

W Discont Participation B Imterrupted Detsined WInterruptad ResInst B Lost Contact B Meat Goals B Moved W Pop Crit

Service Area 1 Service Area 2 Service Area 3 Service Area 4 Service Area s Service Area b Service Area 7 Service Area 8
43) (140) (135) (109) (19) (207) (129) 149)

*Data extracted from the FSP authorization application on September 9, 2016 and represents
disenrollments for Fiscal Year 2015-16. See Appendix | for an explanation of disenrollment reasons.
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Community Services and Supports - Full Service Partnership Work Plans

Outcomes: client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list

of reasons data does not meet reporting standards.

29% reduction in
days hospitalized
post-partnership

28,152

12% reduction in
days in juvenile hall
post-partnership

w # of Days Pre

| # of Days Post

6,891

Hospitalization Juvenile Hall

38% reduction in the
number of clients
hospitalized post-
partnership

140% increase in the
number of clients in
u # of Clients Pre juvenile hall post-

H # of Clients Post RatsEhip

Hospitalization Juvenile Hall

* There was a 140% increase in the number of clients in juvenile hall post-partnership. Data indicates 122
children FSP clients (approximately 1% of the children’s baselines included) reported being in juvenile hall 365
days prior to partnership and 293 children FSP clients (approximately 3% of the children’s baselines included)
after partnership was established.

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 25



Community Services and Supports -Full Service Partnership Work Plans

Family Support Services (C-02)

Client Contacts:

Family Support Services (FSS) provide access to mental health services such as individual psychotherapy,
couples/group therapy, psychiatry/medication support, crisis intervention, and co-occurring disorders services to
parents, caregivers, and/or other significant support persons of Full Service Partnership’s (FSP) enrolled
children who need services, but who do not meet the criteria to receive their own mental health services.

CHILDREN’S WRAPAROUND FSP PROGRAM

Slots Allocated: 524 (as of 7/1/2016)

Focal Population Targeted: Children ages, 5-21 with serious emotional disturbance (SED) and one or
more risk factors: 0-5: at high risk of expulsion from pre-school, DCFS involvement and/or caregiver is SED,
mentally ill or has substance abuse disorder or co-occurring disorder; DCFS or risk of involvement; In transition
to a less restrictive placement; experiencing in school: suspension, violent behaviors, drug possession or use,
and/or suicidal and/or homicidal ideation; involved with probation and is on psychotropic medication and
transitioning back into a less structured home/community setting.

Program: The Wraparound FSP Child program is an intensive mental health program providing
Wraparound services and support to children, ages 0-15, and their families.

In this FSP-supported program, Wraparound provides services that address a child and families
identified needs. It is a child and youth-focused, family-centered, strengths-based, needs-
driven planning process that creates a plan to address a family’s needs in various life domains
that include family, emotional, social, educational, legal, cultural, economic, and housing, etc.
Wraparound supports family voice and choice, the use of informal supports, and other
rehabilitative activities provided in the most homelike setting. Wraparound includes a
commitment to create and provide a highly individualized planning process. The plan includes
flexible funding to support the child and family’s material and psychological needs. The Child
and Family Team (CFT) is a primary Wraparound program component that includes a team
composed of the youth, parent-caregiver, the Wraparound facilitator, a child family specialist,
parent-partner, a clinician, and natural/informal supports including relatives and friends
participating in a community-based service delivery system. The CFT persists toward goal
attainment until the desirable outcomes for the child and family are achieved.

Wraparound also provides access to an array of mental health services including individual
psychotherapy, intensive-care coordination, and intensive home-based services. In addition,
24/7 crisis intervention is provided. Service delivery objectives are to assist youth in returning
home and successfully remaining home, preventing out of home care/placement, symptom
reduction, and overall improvement of family functioning, successful school adjustment, and
prevention of psychiatric hospitalizations.
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Community Services and Supports - Full Service Partnership Work Plans

Outcomes:

120
100
80
60
40

20

101

66 u # of Clients Pre

® # of Clients Post

2,000
1,800
1,600
1,400
1,200
1,000
800
600
400
200

Hospitalization

Juvenile Hall

1,859

1,874

L # of Days Pre

H # of Days Post

718

507

Hospitalization Juvenile Hall
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Community Services and Supports - Full Service Partnership Work Plans

* There was a 144% increase in the number of clients in juvenile hall post-partnership. Data indicates 9
Wraparound Child FSP clients (approximately 0.48% of the children’s baselines included) reported being in
juvenile hall 365 days prior to partnership and 22 Wraparound Child FSP clients (approximately 1.16% of the
children’s baselines included) after partnership was established.

There was a 42% increase in the number of days child Wraparound FSP clients spent in juvenile hall post-
partnership. Data indicates 507 days (0.05% of total tenure) were reported spent in juvenile hall 365 days
prior to partnership and 718 days (0.07% of total tenure) were reported spent in juvenile hall after partnership
was established for child Wraparound FSP clients. Total tenure is 988,899 days for all included baselines.

Transition Age Youth FSP Programs (T-01)

Total Unique Clients Served: 1,883
Average Cost per Client: $12,227

TRANSITION AGE YOUTH FSP PROGRAM
Slots Allocated: 1,315 (as of 6/30/2016)

Focal Population Targeted: TAY ages 16-25 with serious emotional disturbance and or/severe and
persistent mental illness and one or more of the following risks: homeless or at risk of homelessness; aging out
of child mental health system, child welfare system or juvenile justice system; leaving long term institutional
care; or experiencing 1st psychotic break.

Program: Transition Age Youth (TAY) FSP program delivers intensive mental health services and support to
high need and high-risk Severely Emotionally Disturbed (SED) and Severe and Persistently Mentally lll (SPMI)
TAY ages 16 -25. TAY FSPs place an emphasis on recovery and wellness while providing an array of community
and social integration services to assist individuals with developing skills that support self-sufficiency. The
foundation of the TAY FSP program is doing “whatever it takes” to assist individuals with accessing mental
health services and supports (e.g. housing, employment, education and integrated treatment for those with
co-occurring mental health and substance abuse disorders). Unique to FSP programs are a low staff to
consumer ratio, a 24/7 crisis availability and a team approach that is a partnership between mental health
staff and consumers
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Community Services and Supports - Full Service Partnership Work Plans

Disenrollments*:

% Total of 697 disenrollments

)
)

» 36% of disenrolled clients met their goals

) Deceased, 1%
Pop Crit, 1% preaset,

Interrupted Detained,
6%

Interrupted Res Inst,
6%

TAY Full Service Partnership Disenrollments

W Deceased M Discont Participation  m Interrupted Detained @ Interrupted Res Inst W Lost Contact W Met Goals mMoved  mPop Crit

Service Area 1 Service Area 2 Service Area 3 Service Area 4 Service Area 5 Service Area b Service Area 7 Service Area 8
(22) (112) (84) (94) (36) (99) (83) (167)

*Data extracted from the FSP authorization application on September 9, 2016 and represents
disenrollments for Fiscal Year 2015-16. See Appendix | for an explanation of disenrollment reasons.
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Community Services and Supports - Full Service Partnership Work Plans

Outcomes: client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list
of reasons data does not meet reporting standards.

24% reduction in the
number of clients
homeless post-partnership

45% reduction in the
number of clients
hospitalized post-
partnership

Li# of Clients Pre . .
31% increase in the

number of clients living
independently

1% reduction in the
number of clients in jail
post-partnership

& # of Clients Post

Homeless Hospitalization Independent Juvenile Hall 61% reduction in the
Living number of clients in
juvenile hall post-
partnership

419% reduction in days
152,135 homeless post-partnership

20% reduction in days
hospitalized post-
partnership

38% increase in the
number of days living

63,950 W # of Days Pre independently
& # of Days Post

37% reduction in days in
jail post-partnership

55% reduction in days in
juvenile hall post-
partnership

Homeless Hospitalization Independent Juvenile Hall
Living
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Community Services and Supports - Full Service Partnership Work Plans

122% increase in the
number of days spent in
competitive employment

646% increase in the
number of days spent in
non-paid employment

WAvg # of Days Pre 89% increase in the
WLAvg ¥ of Days Post number of days spent in
other gainful employment

156% increase in the
number of days spent in
paid in house employment

Other Gainful Paid In House Supportive 490% increase in the
Empieyment Emplaymant Empiyment number of days spent in
supportive employment

24% reduction in the
number of days spent
unemployed

31% reduction in the number of
clients spent in competitive
employment

77% reduction in the number of
clients in non-paid employment

200% increase in the number of
clients in paid in house
wn of Chents Pre employmenl

el Chentspost 33% reduction in the number of
clients in supportive employment

2% reduction in the number of
clients spent unemployed

Competitive Nan Paid Other Gainful  Paid in House  Supportive Transitional
Employment  Employment  Employment  Employment  Employment  Employment

See Appendix Il for employment status definitions. Clients can participate in more than one employment category at a
time.
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Community Services and Supports - Full Service Partnership Work Plans

TRANSITION AGE YOUTH WRAPAROUND FSP PROGRAM
Slots Allocated: 225 (as of 7/1/2016)

Focal Population Targeted: TAY ages 16-25 with serious emotional disturbance and or/severe and
persistent mental illness and one or more of the following risks: homeless or at risk of homelessness; aging out
of child mental health system, child welfare system or juvenile justice system; leaving long term institutional
care; or experiencing 1st psychotic break.

Program: Wraparound provides services that address a child and families identified needs. It is a child and
youth-focused, family-centered, strengths-based, needs-driven planning process that creates a plan to address
a family’s needs in various life domains that include family, emotional, social, educational, legal, cultural,
economic, and housing, etc. Wraparound supports family voice and choice, the use of informal supports, and
other rehabilitative activities provided in the most homelike setting. Wraparound includes a commitment to
create and provide a highly individualized planning process. The plan includes flexible funding to support the
child and family’s material and psychological needs. The Child and Family Team (CFT) is a primary Wraparound
program component that includes a team composed of the youth, parent-caregiver, the Wraparound
facilitator, a child family specialist, parent-partner, a clinician, and natural/informal supports including
relatives and friends participating in a community-based service delivery system. The CFT persists toward goal
attainment until the desirable outcomes for the child and family are achieved.

Wraparound also provides access to an array of mental health services including individual psychotherapy,
intensive-care coordination, and intensive home-based services. In addition, 24/7 crisis intervention is
provided. Service delivery objectives are to assist youth in returning home and successfully remaining home,
preventing out of home care/placement, symptom reduction, and overall improvement of family functioning,
successful school adjustment, and prevention of psychiatric hospitalizations
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Community Services and Supports - Full Service Partnership Work Plans

Outcomes: client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list

of reasons data does not meet reporting standards.

u # of Clients Pre

m# of Clients Post

Home less Hospitalization  independent Juvenile Hall
Living

i# of Days Pre
M of Days Post

Home less Hospitalization  Independent
Living

80% reduction in the number of
clients homeless post-
partnership

46% reduction in the number of
clients hospitalized post-
partnership

25% reduction in the number of
clients living independently*®
60% reduction in the number of

clients in juvenile hall post-
partnership

75% reduction in days
homeless post-
partnership

82% reduction in days
hospitalized post-
partnership

69% reduction in days
living independently®

90% reduction in days in
juvenile hall post-
partnership

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

33



Community Services and Supports - Full Service Partnership Work Plans

*There was a 25% increase in the number of clients living independently post-partnership. Data indicates 4
Wraparound TAY FSP clients (approximately 1% of the Wraparound TAY baselines included) reported living
independently 365 days prior to partnership and 3 Wraparound TAY FSP clients (approximately 0.84% of the
Wraparound TAY baselines included) after partnership was established.

There was a 69% reduction in the number of days TAY Wraparound FSP clients spent living independently
post-partnership. Data indicates 608 days (0.37% of total tenure) were reported living independently 365 days
prior to partnership and 191 days (0.12% of total tenure) were reported living independently after partnership
was established for TAY Wraparound FSP clients. Total tenure is 163,058 days for all included baselines.

Adult FSP Programs (A-01)

Unique Clients Served: 5,591
Average Cost per Client: $ 11,463

ADULT FSP PROGRAM
Slots Allocated: 5,105 (as of 7/1/2016)

Focal Population Targeted: Adults with serious mental illness and involved with one or more of the
following: Homeless; Jail; Institutionalized (State Hospital, Institution for Mental Disease, Psychiatric
Emergency Services, Urgent Care Center, County Hospital and/or Fee for Service Hospital); and/or living with
family members without whose support the individual should be at imminent risk of homelessness, jail or
institutionalization.

Program: Serves adults, ages 26-59, who have been diagnosed with a severe mental illness and would
benefit from an intensive service program, who are homeless, incarcerated, transitioning from institutional
settings, or for whom care is provided solely through the family and would be at risk of the above if it were not
for the family’s support. Services include a wide array of mental health services, medication support, linkage
to community resources, housing, employment and money management services and assistance in obtaining
needed medical care. Programs target clients from all ethnic communities, with a collaborative focusing
specifically on the Asian Pacific Islander communities.
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Community Services and Supports - Full Service Partnership Work Plans

Disenrollment*

R/

«* Total of 1,467 disenrollments
% 40% of disenrolled clients met their goals

Pop Crit,
2% peceased, 3%

Adult Full Service Partnership Disenrollments

W Deceased W Discont Participation @ Interrupted Detained  ® Interrupted Reslinst @ Lost Contact W MetGoals m Moved  mPop Crit

Service Area 1 Service Area 2 Service Area3 Service Area 4 Service Area 5 Service Area 6 Service Area 7 Service Area 8
(26) (240) (138) (289) (140) (260) (110) (263)

*Data extracted from the FSP authorization application on September 9, 2016 and represents
disenrollments for Fiscal Year 2015-16. See Appendix | for an explanation of disenrollment reasons.
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Community Services and Supports - Full Service Partnership Work Plans

Outcomes: client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list
of reasons data does not meet reporting standards.

1,216,497 69% reduction in days homeless
1,117,113 post-partnership

65% reduction in days
hospitalized post-partnership

u# of Days Pre 56% reduction in days in jail post

495,173 W # of Days Post N =
s7n.05 partnership

46% increase in the number of

256,965
l] days living independently
113,471

Homeless Hospitalization Independent Jail
Living

32% reduction in the number of
clients homeless post-
partnership

s of Clients Pre 25% reduction in the number of
B = of Clients Post clients hospitalized post-
partnership

17% reduction in the number of
clients in jail post-partnership

44% increase in the number of
clients living independently

Hospitalization Independent
Living
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60% increase in the number of
days spent in competitive
employment

107% increase in the number of
days spent in non-paid
employment

69% increase in the number of
days spent in other gainful
A ol Dmpx P employment
Wavg & of Days Post
101% increase in the number of
days spent in paid in house

employment
77% increase in the number of
days spent in supportive
Non Pad employment

Employment

115% increase in the number of
days spent in transifonal

employment

26% reduction in the number of
clients spent in competitive
employment

83% increase in the number of
clients in non-paid employment

6% reduction in the number of
wa# of Clients Pre clients in other gainful
= of Clients Post employment

41% increase in the number of
clients in paid in house

41 E - 45
il Bl ot e
17 LT
d il 129% increase in the number of

Compet tive Non Paid Other Gainful  Paid in Houss Supportive TransRional Clients in SUDDDniVE Empm}'ment
Employment Employment Employment Employment Employment Employment

40% increase in the number of
clients spent in transitional
employment

See Appendix Il for employment status definitions. Clients can participate in more than one employment category at a
time.
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AsSISTED OUTPATIENT TREATMENT (AOT) FSP PROGRAM

Slots Allocated: 300 (as of 7/1/2016)

Program: The Assisted Outpatient Treatment — Los Angeles (AOT-LA) Full Service Partnership
(FSP) provides comprehensive, field-based intensive community-based mental health services
for individuals referred to and screened by the Emergency Outreach Bureau (EOB) AOT
Outreach Teams. Individuals meeting the eligibility criteria under Laura’s Law (Welfare and
Institutions Code [WIC] Section 5346 et seq.) will be referred for enrollment into AOT-LA FSP
by Countywide Resource Management (CRM). The purpose and intent of Laura’s Law is to
identify certain high risk individuals with chronic serious mental illness who have
demonstrated a history of non-compliance with outpatient mental health treatment, assess
whether there is substantial risk for deterioration and/or detention under WIC 5150 which
could be mitigated by provision of appropriate services, and, if so, mandate participation in
AOT through a formal judicial process.

Focal Population Targeted: Persons 18 years of age and older with chronic, serious mental illness and
demonstrated histories of treatment non-compliance who are at substantial risk for deterioration and/or
detention under WIC 5150 which could be mitigated by provision of appropriate services and meet the

eligibility criteria specified in Laura’s Law.

IMHT FSP PROGRAM

Slots Allocated: 300 (as of 7/1/2016)

Focal Population Targeted: The IMHT-FSP target population is individuals with SMI that meet Medi-
Cal medical necessity criteria for receiving specialty mental health services who are homeless and have other
vulnerabilities. Vulnerabilities include but are not limited to age, years homeless, substance use or other
physical health conditions that require ongoing primary care such as diabetes, hypertension, cardiovascular
disease, asthma or other respiratory illnesses, obesity, cancer, arthritis and chronic pain.

It is expected that at least 50% of individuals receiving ongoing IMHT-FSP services will have a medical
condition that falls in one or more of the following categories:

e Cardiopulmonary, e.g. hypertension, hyperlipidemia, other cardiovascular conditions, asthma,
emphysema, chronic obstructive pulmonary disease (COPD)

e Type |l diabetes and/or obesity

e Sexually transmitted diseases including HIV/AIDS and hepatitis
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Program:

The Integrated Mobile Health Team (IMHT-FSP) Full Service Partnership provides
comprehensive, intensive community-based mental health, physical health and substance use
services designed to improve and better coordinate the quality of care for individuals with
Severe Mental lIliness (SMI)) that meet Medi-Cal medical necessity criteria for receiving
specialty mental health services who are homeless or have recently moved into Permanent
Supportive Housing (PSH) and have other vulnerabilities. Vulnerabilities include but are not
limited to age, years homeless, substance abuse and/or other physical health conditions that
require ongoing primary care. Improving the quality of care shall be accomplished by having
the IMHT-FSP consist of multidisciplinary staff that works as one integrated team to provide
mental health, physical health and substance use services.

IMHT-FSP services are intended to increase immediate access to housing by using a Housing First Approach to
immediately assist individuals and their families, if applicable, to transition from homelessness to housing by
locating and securing a housing option of their choice without any prerequisites/conditions for mental health
treatment or sobriety.

Older Adult FSP Programs (0A-01)

Unique Clients Served: 1,043
Average Cost per Client: $9,093

Focal Population Targeted: Older Adult ages 60+ with serious mental illness and one or more of the
following risks: homeless or at imminent risk of homelessness; hospitalizations; jail or at risk of going to jail;
imminent risk for placement in a skilled nursing facility (SNF) or nursing home or being released from
SNF/nursing home; presence of a co-occurring disorder; serious risk of suicide or recurrent history; or is at risk
of abuse or self-neglect.

The Older Adult (OA) FSP program provides services and support to clients ages 60 and older. The OA FSP
assists individuals with mental health and substance abuse issues and ensures linkage to other needed
services, such as benefits establishment, housing, transportation, healthcare and nutrition care. OA FSP
program works collaboratively with the OA client, family, caregivers, and other service providers and offers
services in homes and the community. OA FSPs place an emphasis on delivering services in ways that are
culturally and linguistically appropriate.

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 39



Community Services and Supports - Full Service Partnership Work Plans

Disenrollment*

R/

«» Total of 193 disenroliments
% 26% of disenrolled clients met their goals

Pop Crit, 3%

Older Adult Full Service Partnership Disenrollments

mDeceased W Discont Participation W interrupted Detained  minterrupted Resinst W lostContact  mMetGoals  mMoved  mPop Crit

Service Area 1 Service Area 2 Service Area 3 Service Area 4 Service Area 5 Service Area 6 Senvice Area 7 Service Area 8
(16) (30) (51) (41) (14) (5) (24) (12)

*Data extracted from the FSP authorization application on September 9, 2016 and represents
disenrollments for Fiscal Year 2015-16. See Appendix | for an explanation of disenrollment reasons.
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Outcomes: client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of

reasons data does not meet reporting standards.

31% reduction in the number of
clients homeless post-
partnership

15% reduction in the number of
clients hospitalized post-
partnership

¥ of Clients Py - N
orTemETe 9% increase in the number of

clients living independently

m# of Clients Post

18% reduction in the number of
clients in jail post-partnership

Homeless Haspitalization Independent
Living

58% reduction in days

BOEZ 14177 homeless post-partnership

27% reduction in days
hospitalized post-
partnership

W # of Days Pre 6% reduction in the
B # of Days Post number of days living
independently

41% reduction in days in
jail post-partnership

Homeless Hospitalization Independent Living
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Community Integrated Recovery &
Resiliency Services

Field Capable Clinical Services (FCCS)

CHILDREN’S FCCS PROGRAM (C-05)
Unique Clients Served: 19,777
Average Cost per Client: $5,285

Children’s Field Capable Clinical Services (FCCS) program provides an array of resiliency-oriented and field-
based mental health services to children and families. Children’s FCCS programs provide specialized mental
health services delivered by a team of professional and para-professional staff. The focus of FCCS is working
with community partners to provide a wide range of services that meet individual needs.

Intensive Field Capable Clinical Services (IFCCS) was developed in direct response to the State’s
implementation of an array of services called Intensive Care Coordination (ICC) and Intensive Home Based
Services (IHBS) related to the Katie A. lawsuit settlement. It has been in operation in Los Angeles County since
June 1, 2013. .The goal of these services is to provide a coordinated child and family team approach to service
delivery by engaging children and their families and assessing their strengths as well as their underlying needs
to minimize psychiatric hospitalizations, out-of-home placements, and/or placement in juvenile detention
centers. The IFCCS team is tasked with identifying resources and providing linkage to help meet those needs.
For example, IFCCS providers have collaborated with the Federal Bureau of Investigations (FBI) and the
specialized DCFS CSEC units to engage CSEC youth, deliver support, and identify resources. Through the
implementation of IFCCS, the Child Welfare Division (CWD) has identified a significant shift associated with
crisis intervention and stabilization indicating that the child and family team approach has a positive influence
on developing pro-active plans on working with children.
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Outcomes (asof 11/21/16)
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of reasons data does not
meet reporting standards.
Percent "Yes" Responsesat 12 Month Update
N=4,168

97% 98%  g7s, 98% 99% 99% gogsy,  99% 97% 98%
g39; 95%

93%

4%

Arrangement Free From Abuse Satisfied with Accessto Stable Accessto  ReceivesNeeded Involvement in Meaningful
Suitable Living Adult Medical Medical Community Activities

= Baseline w12 Month Update
After 12 months of child FCCS services, clients showed a positive change in the following areas:
» 14% increase with their involvement in the community
» 7% increase in their participation in meaningful activities

Percent "Yes" Responses at Termintation
of Services between 6 and 12 Months

N=8,070
o9%  99% 99% 97%
98% 98% 97% 98% ag9% 98%
1008 959
| || ||
. . II . . .
Arrangement Free From Abuse Satisfied with Living Accessto Stable  Accessto Medical Receives Needed Involvement in Meaningful
Suitable Adult Medical Community Activities

® Baseline ®mTermination between 6 and 12 months of Service

For those terminating between 6-12 months of services, child FCCS clients showed a positive change in the
following areas:

» 13% increase with their involvement in the community

» 8% increase in their participation in meaningful activities
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Outcomes (asof 11/21/16)
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of reasons data does not
meet reporting standards.

Percent "Yes" Responses at 6 Month Update
N=70

009 100% 90% 063 100% 90%

100%
83%

80%

60%

40%

20%

Arrangement Free From Abuse Satisfied with  Access to Stable Accessto  Receives Needed Involvementin Meaningful
Suitable Living Adult Medical Medical Community Activities

EBaseline  ®6 Month Update
After 6 months of IFCCS services, clients showed a positive change in the following areas:

» 103% increase with their involvement in the community
» 62% increase in their participation in meaningful activities

Percent "Yes" Responses at Termintation
of Services between 0 and 6 Months

N=125
100% 9%
20% 91%
B80%
60% 73%
60%
40%
20%
056 T T T T
Arrangement Free From Abuse Satisfied with Living Access to Stable  Access to Medical Receives Meeded Involvement in Meaningful
Suitable Adult Medical Community Activities

For those terminating between 0-6 months of services, child FCCS clients showed a positive change in the
H Baseline ® Termination between 0 and 6 months of Service

following areas:
» 13% increase with their involvement in the community

» 25% increase in their participation in meaningful activities
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TAY FCCS PROGRAM (T-05)

Unique Clients Served: 5,420
Average Cost per Client: $4,631

The Transitional Age Youth Field Capable Clinical Services (FCCS) program provides an array of resiliency-
oriented, field-based and engagement-focused mental health services to TAY and their families. The TAY FCCS
program provides specialized mental health services delivered by a team of professional and paraprofessional
staff. The focus of the FCCS program is to work with community partners to provide a wide range of services
that meet individual needs. The TAY FCCS program is designed to provide services to individuals who are
isolated, unwilling or unable to access traditional mental health outpatient services due to location/distance
barriers, physical disabilities, or because of the stigma associated with receiving clinic-based services.

Outcomes (asof 11/21/16)
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of reasons data does not
meet reporting standards.

Percent "Yes" Responsesat 18 Month Update

N=521
96% 98% 98%
100% 5% 05% 5% 5%
91%
80% -
B60% -
40% -
20%
D’% = T T T T
Arrangement Free From Abuse Satisfied with  Accessto Stable Accessto Receives Needed Involvement in Meaningful
Suitahle Living Adult Medical Medical Community Activities

® Baseline  ® 18 Month Update

After 18 months of TAY FCCS services, clients showed a positive change in the following areas:
» 15% increase with their involvement in the community
» 11% increase in their participation in meaningful activities
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Percent "Yes" Responses at Termintation
of Services Between 12 and 18 Months
N=424

95% 6% ggy

100% O6% 97% 98%

96% 92% el 92%

Arrangement Suitable Free From Abuse Satisfied with Living Accessto Stable Adult  Accessto Medical Receives Needed Involvement in Meaningful Activities
Medical Community
= Baseline m Termination between 12 and 18 months of Service

For those terminating between 12-18 months of services, TAY FCCS clients showed a positive change in the
following areas:

» 20% increase with their involvement in the community

» 12% increase in their participation in meaningful activities

ApuLT FCCS PROGRAM (A-06)
Unique Clients Served: 8,538
Average Cost per Client: $4,681

The Adult Field Capable Clinical Services (FCCS) program provides an array of recovery-oriented, field-based
and engagement-focused mental health services to adults. Providers utilize field-based outreach and
engagement strategies to serve the projected number of clients. The goal of Adult FCCS is to build the capacity
of DMH to serve this significantly underserved population with specifically trained professional and
paraprofessional staff working together as part of a multi-disciplinary team. Services provided include:
outreach and engagement; bio-psychosocial assessment; individual and family treatment; evidence-based
practices; medication support, linkage and case management support, treatment for co-occurring disorders,
peer counseling, family education and support, and medication support.

Outcomes (asof 11/21/16)
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of reasons data does not
meet reporting standards.
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Percent "Yes" Responsesat 18 Month Update
N=5,273

T6%

Arrangement Free From Abuse Satisfied with  Accessto Stable Accessto Receives Needed Involvement in Meaningful
Suitable Living Adult Medical Medical Community Activities

® Baseline ®m 18 Month Update
After 18 months of services, adult FCCS clients showed a positive change in the following areas:
» 15% increase with their involvement in the community
13% increase in their participation in meaningful activities
9% increase with those satisfied with their living arrangement

vV V V

6% increase in clients receiving needed medical services

Percent "Yes" Responsesat Termintation
of Services between 12 and 18 Months

N=1,805
a97%
92% 4% 92%
BB8%
B81%
75%
T T T T T
Arrangement Free From Satisfied with Accessto Stable Accessto Receives Invohrement in Meaningful
Suitable Abuse Living Adult Medical Needed Medical Community Activities
= Baseline m Termination between 12 and 18 months of Service

For those terminating between 12-18 months of services, adult FCCS clients showed a positive change in the
following areas:
» 19% increase with their involvement in the community
17% increase in their participation in meaningful activities
8% increase with those satisfied with their living arrangement

Y V V

7% increase in clients receiving needed medical services
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OLDER ADULT FCCS PROGRAM (OA-03)
Unique Clients Served: 2,733
Average Cost per Client: $5,774

Field Capable Clinical Services, also known as FCCS, are specialized services designed to meet the unique needs
of older adults, ages 60 and above, as well as some transitional age older adults, age 55 and above.

FCCS offers an alternative to traditional mental health services for older adults who may be unable to access
services due to impaired mobility, frailty or other limitations. For individuals who may be uncomfortable
seeking services in a traditional clinic, FCCS may be a welcome alternative.

Services and support are provided in home and in the community in settings such as senior centers or health
care provider offices. Currently there are 29 agencies, both directly-operated and contracted, who provide OA
FCCS and are monitored by our team. Services provided include outreach and engagement, bio-psychosocial
assessment, individual and family treatment, medication support, linkage and case management support, and
treatment for co-occurring disorders. FCCS will directly respond to and address the needs of
unserved/underserved older adults by providing screening, assessment, linkage, medication support, and
gero-psychiatric consultation

Outcomes (asof11/21/16)
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix Il for a list of reasons data does not
meet reporting standards.

Percent "Yes" Responsesat 18 Month Update

N=1,867
98%
933 SJO% 94% 94% 94%
89% BE%
83%
75%
64%

58%

45% I
T T T T T T
Arrangement Free From Abuse Satisfied with  Access to Stable Accessto Receives Needed Involvement in Meaningful
Suitable Living Adult Medical Medical Community Activities

= Baseline  ®m 18 Month Update

After 18 months of Older Adult FCCS services, clients showed a positive change in the following areas:
> 29% increase with their involvement in the community
» 25% increase in their participation in meaningful activities
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Percent "Yes" Responses at Termintation
of Services between 12 and 18 Months
N=463

96%
92% 23% 21%

B6%

Arrangement Free From Abuse Satisfied with Accessto Stable Accessto  Receives Needed Involvement in Meaningful
Suitable Living Adult Medical Medical Community Activities

m Baszeline m Termination between 12 and 18 months of Service
For those terminating between 12-18 months of services, Older Adult FCCS clients showed a positive change in
the following areas:
» 37% increase with their involvement in the community
» 18% increase in their participation in meaningful activities

Wellness/Client Run Center (A-02)

Unique Clients Served: 57,817

Client Contacts: 94,417 (Services provided at Peer-Run Centers)
Wellness Centers are programs staffed by at least 51% consumer staff who provide an array of mental health
and supportive services to clients at higher levels of recovery. Services include medication support, linkage to

physical health and substance use services, self-help and a variety of peer-supported services, including crisis
and self-management skill development.

Outcomes

According to a sample survey from 13 providers and 2,389 clients, Wellness/Client Run
Centers’ consumers reported improvement in their daily and experienced the following:

. . . Employment /Education Status
e 62% usually or sometime did well in work/ school/ preferred

activities.

e 87%usually or sometime made progress in wellness/
recovery goals.

e  18% worked part or full time

e 75% usually or sometime able to manage symptoms.

e  85% usually or sometime felt welcomed and respected by
staff.

e  74% usually or sometime have opportunities to join social,
spiritual, and/ or recreational activities in their life.

e 44% involved in meaningful activities.

o 88% usually or sometime satisfied with their role in making Residential
decisions about their care. P”’ag:m

e  70% reported living in their own place (house, apartment,
etc.), living with family, or living with roommates.

Emp. Full Time

Emp. PartTime

Living Arrangement
Other
Boardand Care 4%
3% k

Dept. of Rehah

Retired 2%
8%

Shelter Sober Living
3%

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 49



Community Services and Supports - Community Integrated Recovery & Resiliency Services

Transition Age Youth Drop-in Centers (T-02)
Client Contacts: 680

TAY Drop-In Centers are intended as entry points to the mental health system for homeless youth or youth in
unstable living situations. Drop-In Centers provide “low demand, high tolerance” environments in which youth
can find temporary safety and begin to build trusting relationships with staff members who can connect them
to the services and supports they need. Drop-In Centers also help to meet the youths’ basic needs such as
meals, hygiene facilities, clothing, mailing address, and a safe inside place to rest. Generally, these centers are
operated during regular business hours. MHSA funding allows for expanded hours of operation of Drop-In
Centers during evenings and weekends when access to these centers is even more crucial.

The following is a status on the expansion of the Drop-in Centers. The expansion was recommended by
System Leadership Team (SLT) to the Department and to the Mental Health Commission proposed through the
MHSA Three Year Program and Expenditure Plan Fiscal Years 2014-15 through 2016-17. Contracts have been
signed and documents are being finalized for submission to the Los Angeles County Board of Supervisors.

Below is a list of locations identified for TAY Drop-in Centers:

SERVICE AGENCY NAME - Drop-in Center ADDRESS

AREA Name

1 Penny Lane Centers - Yellow 43520 Division Street
Submarine Lancaster, CA 93535

2 The Village Family Services 6801 Coldwater Canyon Blvd.
-TVFS TAY Drop-In Center North Hollywood, CA 91606

3 Pacific Clinics — Hope Drop-In Center 13001 Ramona Blvd.

Irwindale, CA 91706

4 Los Angeles LGBT Center — Youth 1220 N. Highland Ave.
Center On Highland Los Angeles, CA 90038

5 Daniel’s Place - 1619 Santa Monica Blvd
Step-Up on Second Street, Inc. Santa Monica, CA 90405

6 Good Seed Church of God in Christ, 2814 W. Martin Luther King Jr. Blvd.
Inc.- Good Seed Youth Drop-in Center Los Angeles, CA 90008

7 Penny Lane Centers — With A Little Help | 5628 East Slauson Ave.
From My Friends Commerce, CA 90040

8 Good Seed Church of God In Christ, Inc. | 1204 Pine Avenue
Good Seed on Pine Youth Drop-In Long Beach, CA 90813
Center

Transition Age Youth Probation Camps (T-04)
Client Contacts: 1,575

Department of Mental Health (DMH) staff provides MHSA-funded services to youth in Los Angeles County Probation
Camps, including youth with Severe Emotional Disturbance/Severe and Persistence Mental lliness. DMH staff and
contract providers are co-located in the Probation Camps along with Probation, Juvenile Court Health Services (JCHS), and
Los Angeles County Office of Education (LACOE). Within the Probation Camps this inter-departmental team provides
coordinated care to the youth housed there.

Youth housed in the Probation Camps receive an array of mental health services, including: Assessments; Individual
Group, and Family Therapy; Medication Support; Aftercare and Transition Services. These services are individually
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tailored to meet the youth’s needs, including co-occurring disorders and trauma. Interventions include evidence-based
practices such as Aggression Replacement Training (ART), Adapted Dialectical Behavior Therapy (DBT) and Seeking Safety
(SS).

TAY MHSA funds mental health staff at the following Probation camps: Rockey; Paige-Afflerbaugh; Scott-Scudder,
Gonzales, Challenger and Miller. MHSA funding has made it possible for youth to be housed in a broader array of camps
and still receive psychotropic medications.

Integrated Care Program (A-07)
Unique Client Count: 2,270

Integrated Care Programs (ICP) are designed to integrate mental health, physical health, substance abuse, and
other needed care such as nontraditional services to more fully address the spectrum of needs of individuals.
The ICP service array will support the recovery of individuals with particular attention to those who are
homeless, uninsured, and/or members of UREP. ICPs promote collaboration and partnerships by and between
service providers and community-based organizations utilizing an array of services that may include traditional
and non-traditional services.

The target population for the ICP is individuals with Severe Mental Illness (SMI) or Serious Emotional
Disturbance (SED) that meet the Medi-Cal medical necessity criteria for receiving specialty mental health
services, including those with co-occurring substance abuse and/or physical health issues, who are
economically disadvantaged or uninsured, and/or members of a UREP.
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Transformation Design Team (0A-02)

The Older Adult Transformation Team provides system support to develop the infrastructure of older adult
services within MHSA. The team:

e Monitors outcome measures utilized in the FSP & FCCS programs.
e Utilizes performance-based contracting measures to promote program services.

The Older Adult Systems of Care Bureau (OASOC) Transformation team is comprised of two health program
analysts. The goal of the team is to ensure that our OA consumers receive appropriate and timely mental health
services from our provider agencies, and they do this by providing data and analytic support to the Program
Manager and the Client Supportive Services (CSS) team as they complete their regular site visits. Additionally,
the Transformation Team reviews all aspects related to contracts, compliance, service delivery, operations, and
budgets, and generates detailed reports to evaluate programmatic design and effectiveness.

Service Extenders (0A-04)
Stipend Recipients: 29

Service Extenders are volunteers and part of the Older Adult FCCS inter-disciplinary team. They are
consumers in recovery, family members, or other individuals interested in working with Older Adults. They
receive specialized training to serve as members of the team and are paid a small stipend. Service extenders
receive supervision from professional clinical staff within the program in which they are placed.

Older Adult Training (OA-05)

The Older Adult Training Program addresses the training needs of existing mental health professionals and
community partners by providing the following training topics: field safety, elder abuse, documentation, co-
occurring disorders, hoarding, geriatric psychiatry, geropsychiatry fellowship, service extenders and evidence
based practices.

Training Description/Dates
Older Adult Consultation Medical Doctor’s (OACT-MD) OA Systems of Care conducted OACT-MD Series for training
Series: and consultation for psychiatrists, nurse practitioners, nurses

& mental health clinicians to improve the accessibility and
quality of mental health services for Older Adults.

Public Speaking Club Graduate Curriculum OASOC held Speaker Club graduate programs for consumers
who successfully completed Public Speaking curriculum to
enhance and practice on their public speaking skills. These
took place on the 3rd Friday of every month throughout the
fiscal year.

Justice-Involved Older Adults Training Series This included “Beginning the Conversation-Working with Older
Adults Involved or at Risk of Involvement in the Criminal
Justice System” 11-16-15; “Housing, Case Management and
other Tools for Working with Justice-Involved Older Adults”
12-7-15; “Community Re-Entry” 2-25-16, “Community Re-
entry Part #2 Assessment & Treatment Interventions” 4-19-16,
“Community Re-entry Part #3 Community Engagement and
Resources” 5-26-16.
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Training

Description/Dates

After a Suicide Loss: What to Expect, What to Do

This training discussed what are known as “postvention”
techniques for clinicians regarding what to do if a suicide
occurs. 11-18-15 and 5-19-16.

15™ Annual Gero-Psychiatric Breakfast

L.A. County Department of Mental Health in
collaboration with L.A. Care, and Health Net, provided
the 15" Annual Geropsychiatry Breakfast a free
continuing medical education activity for primary care
physicians and psychiatrists, focusing on adult behavioral
health.

PEARLS

EBP training for homebound older adults, structured
format. 3-17-16 and 3-18-16.

Problem Solving Therapy (PST):

PST training included a brief intervention approach that
is evidence-based for those experiencing mild to
moderate depression and anxiety. 3-26-16 and 5-17-16.

Conducting Grief & Loss Support Groups

The purpose of these workshops was to train clinicians
to conduct support groups for older adults experiencing
grief and loss. 9-29-15 and 11-23-15.

Southwestern Legal Training Series

This 4 night training series was facilitated and taught by
our geriatrician as well as attorneys to inform and
educate on the needs of older adults with mental illness
particularly around issues of conservatorship and other
legal concerns. 1-4 through 1-7-16.

Group Facilitation Skills Training

Service Extenders and others who work in a volunteer
capacity with our Older Adults were trained on how to
effectively facilitate groups within their agencies or
senior centers. 3-15-16

Hoarding Forum

The primary goal of this training is to provide tools and
strategies for the treatment of Compulsive Hoarding. 6-
8-16

Suicide prevention trainings included Applied
Suicide Intervention  Skills  Training  ASIST
(multiple); Question Persuade & Refer (QPR)
(multiple); 5th Annual Suicide Prevention Summit;
Two (2) Recognizing and Responding to Suicide
Risk: Essential Skills for Clinicians (RRSR), & three
(3) Assessing and Managing Suicide Risk (AMSR)
trainings

ASIST is a (2) day training intended to help participants
become ready, willing and able to provide suicide first
aid to persons at risk of dying by suicide. QPR is a 2.0
hour training to reduce suicidal behaviors and save lives
by providing innovative, practical and proven suicide
prevention training. The 5th Annual Suicide Prevention
Summit, is a 1 day summit. The theme for 2015-16 was
“The Power of Voice: Hope, Help and Healing for College
& High School Students.” This Summit took place on
October 27, 2015 in collaboration with California State
University Northridge (CSUN). AMSR is a one-day
workshop focuses on competencies that are core to
assessing and managing suicide risk and is a
collaboration of the American Association of Suicidology
and the Suicide Prevention Resource Center.
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The following is a status on programs recommended by System Leadership Team (SLT) to the Department and
to the Mental Health Commission proposed through the MHSA Three Year Program and Expenditure Plan
Fiscal Years 2014-15 through 2016-17 that have not been implemented:

Estimated
Program Implementation
Date
Children
Family Wellness/Resource Centers
Status:
Directly Operated Providers: Duty statements have been submitted for new positions.
Conversations with the directly operated clinics regarding implementation are ongoing. July 2017

Contracted Providers: In the process of preparing documents to begin the solicitation process
to contract services with two Legal Entities, one in the Northern Region of LA County and one in

the Southern Region.

Transition Age Youth

Train current TAY mental health providers in implementing supportive employment services
Mid FY 2016-17

Status: The Request for Service was released in December 2016.

Adult

Expand Client Run Centers to ensure availability in every service area.
TBD

Status: Solicitation for services is being reviewed.
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Alternative Crisis Services

Alternative Crisis Services (ACS-01)
Client Contacts: 63,752

Alternate Crisis Services (ACS) provides a comprehensive range of services and supports for mentally ill
individuals that are designed to provide alternatives to emergency room care, acute inpatient hospitalization
and institutional care, reduce homelessness, and prevent incarceration. These programs are essential to crisis
intervention and stabilization, service integration, and linkage to community-based programs, e.g. Full Service
Partnerships (FSP) and Assertive Community Treatment programs (ACT), housing alternatives and treatment
for co-occurring substance abuse. ACS serves individuals 18 years of age and older of all genders,
race/ethnicities, and languages spoken.

COUNTYWIDE RESOURCE MANAGEMENT

Responsible for overall administrative, clinical, integrative and fiscal aspects of the programs. Coordinates
functions to maximize flow of clients between various levels of care and community-based mental health
services and supports.

RESIDENTIAL AND BRIDGING PROGRAM

Involves psychiatric social workers and peer advocates assisting in the coordination of psychiatric services and
supports for TAY, Adults, and Older Adults with complicated psychiatric and medical needs. The program
ensures linkages to appropriate levels and types of mental health and supportive services through
collaboration with Service Area Navigators, Full Service Partnerships, residential providers, self-help groups,
and other community providers. Peer advocates provide support to individuals in IMDs, IMD step-down
facilities, and intensive residential programs to successfully transition to community living.

The County Hospital Adult Linkage Program is part of the Residential and Bridging program and has a mission
to assist in the coordination of psychiatric services for Department of Mental Health (DMH) clients at
Department of Health Services (DHS) County Hospitals in order to ensure linkage of clients being discharged
with the appropriate level and type of mental health, residential, substance abuse, or other specialized
programs. The County Hospital Adult Linkage Program promotes the expectation that clients must be
successfully reintegrated into their communities upon discharge and that all care providers must participate in
client transitions.

The following is a status on the development of three Urgent Care Centers: The development was
recommended by System Leadership Team (SLT) to the Department and to the Mental Health Commission
proposed through the MHSA Three Year Program and Expenditure Plan Fiscal Years 2014-15 through 2016-17.
The Board letter to execute the service contracts for the UCCs was adopted on December 6, 2016. UCCs will
be located in the following areas:
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e Antelope Valley: The previous provider that DMH intended to contract on a sole source basis was not
able to materialize. DMH has since found an existing provider with experience in operating UCCS in
other Counties to implement the UCC in the AV. Stars Behavioral Health Group (Stars) has been
selected as the new provider for this site. DMH and Stars are currently working collaboratively with
the Supervisorial District to find an appropriate site to house the UCC.

e San Gabriel UCC: The site is El Monte was not a viable option for the County. DMH, with help from
DHS, has connected with Molina Healthcare to potentially offer space that would allow Telecare
Corporation, the UCC awardee, to occupy and operate this UCC.

e Long Beach UCC: Stars was awarded a service contract to operate a UCC in Long Beach. The provider
has been working with the City of Long Beach Planning Department to process and approve a
Conditional Use Permit for their site. DMH, along with Stars, has met with Long Beach officials to
provide an overview of the services and the potential impact to the city of Long Beach. Stars continues
to conduct community outreach and site preparation to successfully site the UCC. A lease between
the site’s landlord and the County is currently being reviewed by the Chief Executive Office, Real
Estate Division (CEO-RED).

The following is a status on the development of 35 news Crisis Residential Treatment Programs (CRTP) to
increase capacity by 560 beds countywide: The development was recommended by System Leadership
Team (SLT) to the Department and to the Mental Health Commission proposed through the MHSA Three
Year Program and Expenditure Plan Fiscal Years 2014-15 through 2016-17. DMH received 34 proposals
for CRTPs. Of the 34 proposals, 23 met the minimum mandatory requirements. Of the 23 proposals
accepted by DMH Executive Management Team, three have since repealed their award. Currently, DMH
is working side-by-side with the Department of Public Works, CED-RED, and County Counsel to assess the
status of each awardee and complete the specific site requirements to enter into a lease with the
County. DMH is also in the stages of preparing a board letter to award the service contracts to all
successful bidders with sites identified. In addition, due to the fact that the Request for Proposal did not
yield sufficient proposals for CRTPs in the Antelope Valley area, DMH is seeking to enter into an
agreement with Star View Children and Family Services on a sole source basis to develop and operate a
CRTP in the Antelope Valley area for a maximum of 16 beds. This could bring the total number of new
CRTP beds in the County to 326 beds.
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Outcomes

July 1, 2015 through June 30, 2016

New Admissions at Urgent Care Centers (UCCs) by Age Category
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Note that OVMC has two components: The Crisis Stabilization Unit (CSU) (7913) and the Outpatient UCC (7591). Data from the CSU are from Sept. 21,
2015 through June 30, 2016 only. *One client did not report their age to the Outpatient UCC (7591).
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Percent of those with an Assessment at a Psychiatric Emergency Room within 30
Days of a UCC Assessment

1008

70%

50%

30%

20%

10%

0%

Eastside UCC

Westside UCC

MLE UCC

OV UCC 7513

OV UCC 7551

HYes

322

791

848

378

59

HNo

3866

9635

13684

2109

2141

Percent of Those Who Return to a UCC within 30 Days of a UCC Assessment
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Note that OVMC has two components: The Crisis Stabilization Unit (CSU) (7913) and the Outpatient UCC (7591). Data from the CSU are from Sept. 21,
2015 through June 30, 2016 only.
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IMD Step-Down Facilities (A-03)
Unique Client Count: 981

ENRICHED RESIDENTIAL SERVICES

Enriched Residential Services are designed to provide supportive on-site mental health services at selected
licensed Adult Residential Facilities (ARF), and in some instances, assisted living, congregate housing or other
independent living situations. The program also assists clients transitioning from acute inpatient and
institutional settings to the community by providing intensive mental health, substance abuse treatment and
supportive services.

PRrROJECT 50

Project 50 is a County demonstration project that transitioned 50 of the most vulnerable, chronically homeless
persons from the most concentrated area of homelessness in Los Angeles County (Skid Row) to permanent-
supportive housing. Project 50 was approved by the Board of Supervisors on November 20, 2007 and is a
collaborative effort that includes County departments, the City of Los Angeles, Los Angeles Homeless Services
Association, and Veteran’s Administration, and other community agencies. The program expanded to serve 74
individuals at any given time in 2010 and offers housing and comprehensive integrated supportive services for
chronically homeless individuals with serious mental illness and co-occurring substance abuse disorders
and/or complex medical conditions.

Outcomes

FY 15-16 IMD Step-down Admission Sources
Total Admissions=852

m State Hospital

= |IMDs

= County Hospitals

® Fee For Service Hospitals

= Psychiatric Health Facilities/Skilled Nursing
Facilities

# DMH Jail/Outpatient Programs

= UCCs

» Law Enforcement
Mental Health Outpatient Providers

» Lateral Transfers/Rollover/Re-admits
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FY 15-16 IMD Step-down Discharges by Month
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IMD Step-down Service FSP Referrals from IMD Step-downs
Recipients by Ethnicity by Service Area
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Housing Services

Adult Housing Services (A-04)

Client Contacts: 1,741

The Adult Housing Services include 14 Countywide Housing Specialists that, as part of a Service Area team, provide

housing placement services primarily to individuals and families that are homeless in their assigned Service Area.

MHSA Housing Program
The MHSA Housing Program provides funding for permanent, supportive, affordable housing for individuals and their
families living with serious mental illness, who are homeless. It is a statewide program that includes a partnership with

California Housing Finance Agency. DMH provides supportive services including mental health services to tenants living in
MHSA funded units.

Below is a list of projects that opened during fiscal year 2015-16 through the MHSA Housing Program:

Proiect 5 Proiect N Service Supivisorial Target MHSA | Total Date of CMH.S:AI SM::.“:: Total
ol ponsor ol ame Area District Population Units | Units Occupancy c ap|.a o c u ' vj Committed
Century Villages at Families: TAY (16-25 ages);
Caby .”ry g Cabrillo Gateways 8 4 Single Adults 18+; Older 16 81 |July 6, 2015 $ 1,600,000 $ 5 1.600.,000
apniio Adults (ages 60+)

PATH Ventures é?r”e‘-"etaea‘:h St 8 4 Older Adults (60+) 21 | 41 |July 14, 2015 $ 15897450 $  1,897.450

Women Organizing .

Resources Knowledge | Teague Terrace 4 5 i‘d”ji ‘;d”;?sha:)' Older 5 56 |August 24, 2015 5 524150 5 § 524,150

and Senvices. Inc. g

PATH Ventures Villas at Del Rey 5 2 Adults & Families 22 23 |September 1, 2015 $ 2,100,000 B $ 2,100,000
Total Number of Units| 64 | 201 Total| $ 6,121,600 $ $ 6,121,600

Transition Age Youth Housing Services (T-03)
Client Contacts: 810

Housing related systems development investments for the TAY population include:

Enhanced Emergency Shelter Program (EESP) (previously Motel Voucher Program) for TAY that are
homeless, living on the streets and in dire need of immediate short-term shelter while more permanent
housing options are being explored.
A team of 8 Housing Specialists develop local resources and help TAY find and move into affordable

housing.
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Planning Outreach & Engagement (POE-1)
Client Contacts: 27,292

UNDERSERVED CULTURAL COMMUNITIES (USCC) (FORMERLY KNOWN AS UNDER-REPRESENTED

ETHNIC POPULATIONS)

Projects are aimed at serving unserved, underserved and inappropriately served populations with the goal of
reducing racial/ethnic disparities.

For Fiscal Year 2016 - 2017 the following projects have been approved and are scheduled to be implemented:

e September 1, 2016
o Black Male Mental Health Awareness Campaign
African American Women Leadership and Wellness Mental Health Outreach Project
African Immigrants and Refugees Mental Health Outreach Projects
Farsi Peer-Run Outreach Project
Mental Health Education & Stigma Reduction for Arabic Speaking College Students
o The Armenian Talk Show Project Il
e August 15, 2016
o Multimedia Mental Health Awareness Campaign for the Cambodian and Vietnamese
Communities
o Youth Speak Your Mind Academy Mental Health Outreach Project

O
O
O
O

Achievements/Highlights

African/African American (AAA) UsCC subcommittee

Ethiopian Community Mental Health Training and Education Project: The Ethiopian Community
Mental Health Training and Education (ECMHTE) Project was implemented on September 1, 2014 and
completed by June 30, 2015. This project aimed to reduce the stigma of mental illness in the
Ethiopian community and set a precedent of using culturally appropriate mental health education
when working with ethnic communities. Community members were recruited to become ‘lay-experts’
on mental health issues, crisis intervention, and culturally appropriate mental health resources. These
community members are referred to as Ethiopian Community Advocates (ECAs).

Outcomes

e 20 community members were trained to become Ethiopian Community Advocates

e There were over 55 different community presentations completed by these
Advocates

e 385 community members were outreached
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AAA Resource Mapping Project: Funds were allocated to develop a community resource directory
called Life Links. Community resources, service providers, and agencies were identified in South Los
Angeles County, where there is a large African/African-American (AAA) population. This director, of
approximately 300 services and listings of unique interest to specific cultural groups, includes names,
addresses, contact information, hotlines and toll-free numbers. This community resource directory
has been updated three times and the fourth reprint is scheduled for October 2016.

Outcomes
e 12,000 copies were printed and distributed between July 1, 2013 through March
2015.

o They were successfully distributed in SA 6

AAA Mental Health Informational Brochures: Brochures will be used to outreach and engage
underserved, inappropriately served and hard-to-reach AAA ethnic communities such as African-
American, African immigrants, and Pan-African community members. The brochures will be used to
educate and inform these ethnically diverse communities of the benefits of utilizing mental health
services and to provide referrals and contact information. The informational brochure will be
translated into two (2) different African languages: Amharic and Somali. The content, translations,
and graphic of the brochures have been completed. The print of these brochures is expected to be
completed by November 2016.

AAA Community Mental Health Stigma Reduction Project: Funds were allocated to community
service providers in Los Angeles County to provide tailored community awareness and service
strategies to specific, underserved subpopulations in the African/African-American community. The
focus of this project was to reduce the stigma of mental illness by funding agencies to provide
outreach, engagement, training, education and non-traditional wellness activities. Technological
approaches were also employed, as each agency targeted a subpopulation with unique concerns and
needs. The targeted subpopulations were the LGBTQ community, the Somali community and the Pan-
African community.

Outcomes

e Projects for all three subpopulations were successfully completed by April 2015 and
each agency met its service deliverables.

e AAA LGBTQ Community Stigma Reduction Project — more than 120 unduplicated
participants (men and women) participated in the support group activities. 80% of
participants attended at least two sessions and based on satisfaction surveys
completed at each group session, 97% reported either learning something new or
feeling support as a result of attendance.

e AAA Community Mental Health Stigma Reduction Project for the Somali Community -
For a period of 6 months, Somali community members participated in mental health
educational workshops that included the following topics: anxiety, PTSD, child abuse,
substance abuse, schizophrenia, sexual abuse, and domestic violence. Due to the
stigma associated with mental illness, it was very difficult to recruit Somali community
members to participate in the workshops. This demonstrates that greater outreach
efforts are needed in this community.

e AAA Community Mental Health Stigma Reduction Projection for the Pan African
Community — A total of 13 Pan African parenting sessions were conducted from
November 2014 through March 11, 2015. Approximately 84 unduplicated community
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members participated in the parenting sessions. The parenting topics included: family
rules, methods of discipline and positive communication; importance of keeping
children safe from sexual abuse and child molestation; and how to develop effective
communication with young children.

Sierra Leone Community Mental Health Training and Education: Sierra Leone community members
were trained as advocates and facilitated community mental health awareness presentations to the
larger community. Additionally, they provided assistance to community members and helped them
cope with their losses and concerns related to the Ebola outbreak. This project was implemented on
October 1, 2015 and it was completed on April 30, 2016.

Outcomes

e 15 community members were trained to become Sierra Leone Community Advocates.
e There were 48 different community presentations completed by these Advocates.
e 480 community members were outreached to.

American Indian/Alaska Native (Al/AN) UsCC subcommittee

The American Indian/Alaska Native Mental Health Conference 2012-14: For three consecutive years
(2012-2014), the Al/AN Mental Health Conference took place during the month of November at the
California Endowment Center. The conference themes included:

e Weaving Wellness Into Our Spirits — November 6, 2012
e Integrating Services To Heal Our Generations — November 20, 2013
e Strengthening Native Voices to Build a Health Community — November 4, 2014

Through the sharing of information and training on effective integrated treatment for the Al/AN
community, the conferences promoted a greater understanding of the special treatment needs of this
community in the County of Los Angeles. A special focus in the conference was the integration of
services across different generations.

American Indian/Alaska Native Community Spirit Wellness Project: As part of this project, five (5)
Al/AN community members (called Community Spirit Healers) were trained to outreach, engage and
educate the AI/AN community, as well as facilitate linkage to mental health services through
community trainings and forums. This project was implemented on August 1, 2014 and was
successfully completed by July 30, 2015.

Outcomes

e A total of 30 community presentations targeting the American Indian/Alaska Native
community were conducted countywide.

e There were a total of 329 community members who participated in the trainings and
forums.

Al/AN Media Outreach Campaign: The media outreach campaign consisted of Advertisements (Ads)
and PSAs that aired on a local television (KABC — Channel 7) and radio (KNX-AM) station to increase
awareness of mental health issues and community resources. The television and radio commercials
aired on a daily basis between December 1, 2015 and January 3, 2016.
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Outcomes

e The KABC-TV report shows an achieved rating of 29.1, which means 29.1% of adults
over the age of 18 in the Los Angeles market were reached.

e The KNX-AM report shows a gross rating point of 14.4, which means the radio spots
reached approximately 14.4% of adults over the age of 18 in the Los Angeles market.

Al/AN 2016 National Mental Health Awareness Month Media Outreach Campaign: The media outreach
campaign consisted of advertisements that aired on two local television channels (CBC and KCAL) and one
radio station (KNX1070) in order to increase awareness of mental health issues faced by the Native American
community and to provide community resources. The advertisements aired throughout the month of May
2016, which was National Mental Health Awareness Month. The media campaign also included a digital media
campaign on the CBSLA.com website. Additionally, an interview of Mirtala Parada Ward, Mental Health
Clinical Program Head, was conducted by Tami Heidi of the CBS Radio public service broadcast show
Openline. The interview was approximately 8 minutes long and was broadcast 5 times (one time each on
94.7FM KTWV, 101FM KRTH, 106.7FM KROQ, 97.1FM KAMP, and 93.1FM JACKFM).

Outcomes

o The television advertisements on CBS and KCAL aired a total of 196 times.

e The radio advertisements on KNX1070 aired a total of 170 times.

e The CBS report shows that 89.3% of the Los Angeles households were reached, with a
total of 12,202,000 Impressions (the total number of times households exposed to the
commercials). These households saw the TV exposure with a frequency of 2.5 times.

e The advertisements that ran on KNX1070 delivered 4,649,600 impressions and reached
1,539,900 unduplicated adults (age 18+) an average of 3 times during the campaign
period.

e The digital media campaign on CBSLA.com provided a total of 153,641 Impressions.

e The Openline program delivered an estimated 61,000 additional listeners.

Asian Pacific Islander (API) UsCC subcommittee

API Consumer Leadership Council (CLC): The API CLC project was implemented on October 1, 2011 and it was
completed on June 30, 2013. The API CLC included consumer leadership and public speaking trainings as well
as consumer participation and presentations at LACDMH and mental health related community meetings.

Outcomes

e 17 consumers were selected into the API CLC out of 68 interested consumers

e Of the initial members selected, there were representatives from 6 APl communities
(Chinese, Filipino, Japanese, Korean, Samoan, and Vietnamese) and 7 Service Areas (all
except for SA 1) and one third of the members selected were monolingual in an API
language

e 12 CLC trainings were provided on topics such as the public mental health system,
community engagement, leadership, advocacy and self-care to orient members to the role
of advocacy

e 26 trainings on public speaking were provided as well as monthly supervised
presentations at public meetings for each member
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e The API CLC also conducted outreach events, developed an API CLC website and
established an API CLC newsletter as part of this project

The API Consumer and Family Member Training and Employment Program: The goal of this project was to
train APl consumers and family members to become culturally competent Peer/Family Advocates. The
Peer/Family Advocates participated in a training academy where they learned how to assist APl consumers,
especially those with limited English-speaking skills, to navigate the public mental health system and access
mental health services.

Outcomes
e 12 APl consumers and family members graduated from the training academy and became
Peer/Family Advocates.
e 8 of the 12 Peer/Family Advocates were employed by mental health agencies that served
the APl community in Los Angeles County.
e The language capacity of the Peer/Family Advocates included Korean, Thai, Vietnamese,
Burmese, Chinese, and Cambodian/Khmer.

The APl Family Member Mental Health Outreach, Education and Engagement Program: This project was
implemented on August 17, 2015 and is scheduled to be completed by August 30, 2016. This purpose of this
project is to increase awareness of mental illness signs and symptoms for API families so that they know when
and how to connect family members to mental health services. The ethnic communities being targeted
include the following: Chinese community (Cantonese and Mandarin-speaking), Viethamese community,
Korean community, South Asian (Indian/Hindi-speaking) community, Cambodian community, and the Samoan
community.

The Samoan Outreach and Engagement Program: This program was implemented to increase awareness of
mental illness, knowledge of mental health resources and decrease mental health related stigma in the
Samoan Community. As part of the program, mental health workgroups are being conducted by two Samoan
community based agencies. The workshops include topics related to mental health awareness, mental health
and nutrition, stress management, substance abuse, teen stress, depression, healthy eating habits, peer
pressure, and culture and mental health. All the workshops are tailored to be culturally and linguistically
appropriate for the Samoan community. This project was implemented on July 1, 2015 and is part of the
Department’s 3-Year MHSA Plan.

Outcomes

As of February 2016, 249 mental health educational workshops have been conducted and 1284
individuals have been reached. Each attendee completed a survey about the impact of the workshops
which is summarized below:

o 93% strongly agree or agree that their knowledge of mental health issues in the
community increased as a result of the workshops.

e 94% strongly agree or agree that their knowledge about mental health services available
for the Samoan community increased as a result of the workshops.

e 95% strongly agree or agree that they can better recognize the signs of mental health
issues as a result of the workshops.

e 93% strongly agree or agree that they know where to go for help for mental health issues.

e 93% strongly agree or agree that Samoan culture can influence how one views mental
health.
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o 94% strongly agree that stigma can keep individuals from getting help for mental health
issues.

Eastern European/Middle Eastern (EE/ME) UsCC subcommittee

EE/ME Mental Health Outreach and Engagement Materials: For FY 2012/2013, promotional items such as
brochures, pens, and posters were produced and distributed to outreach and engaged underserved,
inappropriately served and hard-to-reach EE/ME communities such as Armenian, Russian, Iranian, and Arabic
community members. The promotional items were used to educate and inform these ethnically diverse
communities about the MHSA and when and how to access services. The brochure on mental health were
created and translated into 4 threshold languages (Arabic, Armenian, Farsi and Russian). All brochures and
promotional items include the 24/7 Toll Free ACCESS number for mental health services. A total of 6,000
promotional materials were distributed at key locations throughout the County of Los Angeles in an effort to
promote mental health services with these underserved communities.

Armenian and Russian Mental Health Media Outreach Campaign: For FY 2013-2014, the Eastern European
and Middle Eastern committee launched a Media Campaign targeting the Armenian and Russian communities.
The media campaign included the production and broadcasting of 30 seconds Public Service Announcements
(PSA’s) in the Armenian and Russian languages. Once the PSA were produced, they were broadcast on the
local Armenian and Russian television stations. The PSAs provided education and information about mental
health, substance abuse, and domestic violence issues to the Armenian and Russian communities.

Farsi-Speaking Mental Health Radio Talk Show: A total of forty four (44) different educational mental health
radio talk shows aired on the local Farsi-speaking radio station from September 1, 2014 - November 28, 2014
and from September 1, 2015 — December 1, 2015. The radio talk show topics included, but not limited to the
following topics: Basic mental health education and awareness, mental health issues related to aging, the
psychological effects of violence, and healthy interpersonal relationships.

Outcomes
e The radio station reported that they received positive feedback from their listeners and
that this project educated the community about common mental health issues and how to
access services.

The Armenian Mental Health Talk Show: Mental health TV talk shows, conducted in Armenian, were
developed to target the Armenian community in order to increase awareness of mental health issues. A total
of 44 half-hour mental health TV talk show aired on the Armenian-Russian Television Network (ARTN-Shant),
every Saturday and Sunday from 3:30 pm — 4:00 pm. The TV shows included, but not limited to the following
mental health topics: Introduction to mental health, immigration and acculturation, loss and grief, older
adults, divorce and its effects on children, bullying, depression, and parenting. The shows were also uploaded
onto YouTube and a Facebook page was created. This project was implemented on September 29, 2015 and
was successfully completed on March 6, 2016.

Outcomes
e The Charter Communications report indicates that 41,337 homes in the Glendale/Burbank
area and 64,103 homes in the San Gabriel Valley area viewed the shows.
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e  The YouTube data indicates that 8,303 individuals viewed the shows in the United States
and 1,640 individuals in Armenia.

. Didi Hirsch’s Armenian ICP-ISM Program service capacity was increased as a result of this
project.

The Arabic-Speaking Community Mental Health Project: This project was funded to increase mental health
awareness among Arabic-speaking community members in the County of Los Angeles. This was project was
implemented on December 1, 2014 and it was completed on May 13, 2016. This project provided outreach
and engagement services by partnering with faith-based and other community-based organizations to conduct
mental health presentations targeting Arabic-speaking community members. This project was extremely
difficult to implement due to the high level of mental health stigma in this community. As a result of this, the
project was extended three times and it took 17 months to be implemented.

Outcomes

e A total of 28 community presentations and in-home meetings were completed in a period
of 17 months.

e Approximately 95% of the community presentations and in-home meetings took place
after the San Bernardino shooting.

e There was a stronger than anticipated level of stigma and fear from the Arabic-speaking
community and it required multiple attempts for individuals and organizations to agree to
participate in the mental health presentations and in the in-home meetings.

e External events such as the San Bernardino shooting created the need for conversations
related to the mental health, but prior to that it took more than a year to engage this
community.

e It was very difficult for the presenters to build positive rapport and engage this
community and as a result, presentations were cancelled and instead private meetings
took place in people’s home.

e |t was recommended for LACDMH to develop stronger community relations with small
non-profit or for-profit organizations that provide services to the Arabic community in
order to increase mental health awareness.

Latino UsCC subcommittee

The Promotoras de Salud Qualitative Research Study Project was funded to measure the effectiveness of the
Promotoras de Salud (Health Promoters) as an Outreach and Engagement strategy to target the Latino
community. The Latino community continues to be the fastest growing ethnic population in the County of Los
Angeles and is underserved, inappropriately served, and underrepresented by the public mental health system
in the County of Los Angeles. The findings of this research project provided the County of Los Angeles
Department of Mental Health with culturally-specific or culturally-defined recommendations related to
Outreach and Engagement strategies for the Latino community. In addition, the finding and data of this
research project will be utilized to recognize the Mental Health Promoters Model as an effective Community
Defined Evidence, Practice-Based Evidence, and/or Promising Practice Model within the public mental health
system. The findings of this study serves as a stepping stone to address mental health disparities for this
underserved groups.
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Latino Media Outreach Campaign: The media outreach campaign consisted of Advertisements (Ads) and PSAs
that aired on the local Spanish-speaking television and radio stations to increase awareness of mental health
issues and community resources. The television and radio commercials aired on a daily basis between
December 10, 2015 and January 3, 2016 on the local Spanish stations. The Ads aired on KMEX on television
and KLVE-FM on the radio. This project was implemented on October 1, 2015 and was successfully completed
by January 3, 2016.

Outcomes
e The KMEX report shows that 17.9% of Spanish-speaking adults over the age of 18 in the
Los Angeles market were reached.
e The KLVE-FM report shows 36.4% of Spanish-speaking adults over the age of 18 in the Los
Angeles market were reached.
e Tarzana Treatment Center’s Latino ICP-ISM Program service capacity was increased as a
result of this project.

Latino 2016 National Mental Health Awareness Month Media Outreach Campaign:

This Media Campaign aimed to promote mental health services and increase the capacity of the public mental
health system in the County of Los Angeles. Univision Communications, Inc. was contracted to launch this
Media Campaign that included TV, Radio and Digital elements. In total, 99 commercials, billboards, PSA’s,
News integrations, and Digital elements (Banners, Takeovers, and Social Media) were delivered. The
advertisements were aired 26 times on television (KMEX — Channel 34) and 69 on radio (KLVE-FM). Further, a
twenty five (25) minute Public Service Announcement pertaining to mental health was recorded and aired on
four different local Spanish speaking radio stations (KSCA, KRCD, KTNQ, and KLVE). As an added value to this
campaign, a 3-minute mental health information segment called, “Una Mente, Una Vida” aired during the
local 11 pm Nightly News Broadcast.

Outcomes

e The KMEX report shows that the television campaign delivered a total of 2,853,000
impressions (the total number of times households were exposed to the commercials)
from viewers ages 18 and above.

e The KLVE-FM report shows that the radio campaign delivered a total of 2,636,400
impressions from viewers ages 18 and above.

e The online rotating media that includes Homepage Takeover and Social Media Post
delivered a total of 60,809 impressions from viewers 18 and above.

e A gross total of 5,550,209 impressions were delivered from viewers and listeners ages 18
and above.

Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning, Intersex, Two-Spirit (LGBTQI2-S) UsCC
Subcommittee

Clinical Mental Health Trainings for LGBTQ Youth: Four 2-day clinical trainings were conducted to educate
and improve the therapeutic skills of licensed mental health clinicians who provide mental health services to
LGBTQ youth. This training provided a total of twelve (12) Continuing Education Units for mental health
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clinicians. The trainings were offered in Service Areas 2, 4, 6, and 8. This project was implemented on
October 1, 2015 and was completed on April 1, 2016.

Outcomes

A total of 130 licensed mental health clinicians were successfully trained by the end of this project. Pre
and post-test surveys were administered at each of the trainings to measure knowledge about LGBTQ
concepts, terminology and unique challenges and risks for this population. The results are summarized
below:

e 114 pre-test and 105 post-test surveys were collected.

e Post-test results indicated that participants had an improved understanding of what
defines sexual orientation. Scores improved from 41% on the pre-test to 60% on the post-
test.

e Participants showed improvement on the question related to how to create a LGBTQ-
affirming environment, with an increase of 19% from pre to post-test.

e There was an 8% overall increase in knowledge across the four Service Areas (2, 4, 6, and
8) from pre-test to post-test. The highest increase was in SA 8 (17%).

LGBTQI2-S Survey: A survey was distributed via email to all DMH directly operated and contracted providers’
employees, which included clinical staff, managers, supervisors, and administrative supportive staff. The
purpose of the survey was to: assess training needs for mental health staff serving the LGBTQI2-S population
in the County of Los Angeles, help with the development of capacity building projects specific to the LGTBQI2-
S community, and inform the public mental health system of training needs. The survey was anonymous,
voluntary, and the data was captured using Vovici.

Outcomes
e Total number of survey participants was 1,054.
e Of those, 720 surveys were completed (334 were started, but not completed and as a result,
partial data was captured).
e Raw data numbers indicate that there is a need for programs to serve the LGBTQI2-S community.
e Raw data numbers indicate that there is a need for employees in all categories to receive training
on issues specific to the LGBTQI2-S community
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HomELESS OUTREACH AND MOBILE ENGAGEMENT TEAM (HOME)

Formerly known as HOET, HOME provides county-wide, field-based, and dedicated outreach and engagement
services to the most un-served and under-served of the homeless mentally ill population. In this capacity its
staff function as the 'first link in the chain' to ultimately connect the homeless mentally ill individual to
recovery and mental health wellness services through a collaborative effort with other care giving agencies
and county entities. HOME serves predominantly adults and TAY by providing intensive case management
services, linkage to health services, substance abuse, mental health, benefits establishment services,
transportation, assessment for inpatient psychiatric hospitalizations, and any other services required in order
to assist the chronically homeless and mentally ill across gender, cultural and linguistic diversity.

HomELESS OUTREACH AND MOBILE ENGAGEMENT TEAM (HOME)

For several years, DMH has participated in a program, referred to as the Crossover Youth Multi-disciplinary
Team program, in cooperation with the Departments of Children and Family Services (DCFS) and Probation.
The purpose of the program is to evaluate youth who are the subject of a WIC§ 241.1 hearing (created for
those youth who are part of the dependency system and then allegedly commit crimes and become
simultaneously part of the delinquency system) and to make recommendations to the juvenile court regarding
the legal status of the referred youth and the services and supports necessary to promote the best interests of
the youth and the safety of the community. The program originated with one psychiatric social worker
servicing the Pasadena Delinquency Court and has now expanded to allow DMH to participate in the program
more fully and provide mental health staffing for the multi-disciplinary teams across the county (there
currently are a total of ten PSWs to cover the ten delinquency courtrooms across Los Angeles County that are
participating in this crossover model). The DMH social workers are co-located in DCFS offices across Los
Angeles County. The youth are identified in the same manner as the 241.1 youth (who will now be treated as
MDT cases). Psychiatric Social Workers are required to do the following:

e Review available records of referred youth related to mental health, child welfare, and Probation
history. Records will include, but will not be limited to: court files, police reports, current and past
mental health reports, Individualized Education Plans (IEPs), psychiatric hospital discharge summaries,
and DCFS court reports. Records will be reviewed for the purpose of providing information to the
other MDT members during the meetings and for writing reports.

e Consult with case-carrying Children’s Social Worker and the assigned Deputy Probation Officer, as well
as attorneys, children’s advocates, and others on the multi-disciplinary team.

e Conduct comprehensive mental health evaluations of referred youth (when permitted within the
guidelines of the multi-disciplinary team) and prepare written reports of findings and
recommendations that are then presented to the delinquency judicial officer to assist them with
disposition.

e Participate in multi-disciplinary team meetings to discuss findings and recommendations and appear
in juvenile delinquency court hearings as requested.

See Appendix IV for a Summary of Findings for the Los Angeles County 241.1 Multidisciplinary Team.
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SERVICE AREA OUTREACH & ENGAGEMENT (AS REPORTED BY THE SERVICE AREAS)

Service Area 1 - Antelope Valley

Service Area 1 (SA1l) reports several successful events organized by the Service Area 1 Outreach and
Engagement (O&E) team. Many of these events involved collaboration with schools, businesses and
community organizations. SA 1 outreached to SAM’s Club, San Joaquin Valley College, Wells Fargo banking, as
well as, to the clergy providing ministries in the community. SA 1 coordinated a Health Summit, an interactive
program, which brought together faith, health, and mental health community leaders to discuss topics related
to the needs of the aging seniors in the community and the role faith-based institutions play in their lives. The
interactive program was designed to create a meaningful peer learning environment without judgement.
Through this joined outreach, DMH has created an ongoing collaboration with the Antelope Valley Health
Summit and plan to participate in further joined events to better service the Antelope Valley community. The
purpose of the event is to acquaint and remind the seniors, caregivers and the community at large of the
insurmountable resources and health care services in the Antelope Valley. In addition to the Antelope Valley
Summit, SA 1 provided outreach and engagement at the Harvest Festival, Annual Health and Senior Resource
Fair, Care 1°"/Back to School Resource event, Antelope Valley Re-Entry Fair and the Health & Wellness Expo
(YMCA). SA 1 outreach and engagement team also collaborated in the Homeless Outreach event which
addressed some medical and dental needs for approximately 200 homeless residents. Through their efforts,
the SA 1 outreach and engagement team expanded and strengthened knowledge in the Antelope Valley
community of MHSA resources and provided linkage and referrals to the Department of Mental Health for
services.

Service Area 2 - San Fernando

Service Area 2 (SA 2) planned, organized and joined many outreach and engagement activities to educate the
community on available MHSA resources and services provided at the Department of Mental Health. SA 2
developed successful community workshops and presentations that were attended by educators, consumers,
community leaders, law enforcement, and family members of consumers. Some efforts were to present
information on resources at events such as, but are not limited to, LGBTQ Fair, presentations to LAPD, CVS
Pregnancy Center workshop, Cultural Competency Committee Presentation, Wise and Healthy Aging
Presentation, LA CARE Family Resource Center presentation and distributed information at the 10" Annual
Promising Practices Conference for Older Adults. SA 2 will continue to distribute information on MHSA
resources and educate the communities in the San Fernando Valley area on mental health awareness.

Service Area 3 - San Gabriel

Throughout the year, the Outreach and Engagement (O & E) team from Service Area 3 (SA 3), which is
comprised of the San Gabriel and Pomona Valleys, has joined with several local organizations to disseminate
information by establishing resource booths (information tables) which contain a wealth of MHSA resources to
assist the community access to DMH programs and services. On Saturday May 21%, 2016, the O & E team
partnered with Congresswoman Grace Napolitano, Kaiser Permanente, Sunburst Youth Academy Foundation
and LA Laker Metta World Peace to promote mental health awareness month by planning and organizing an
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outreach event at the El Monte Airport (pictured below). The event featured special guests, performances,
informational booths and free mental health resources. Metta World Peace spoke openly about his journey
and struggle with mental illness and answered questions from
the audience. Other events included, but not limited to, the
Adelante Conference, San Gabriel Valley Youth Summit, Mental
Health Commission Meeting, Faith Based Advocacy Council,
Japanese American Family Health Fair, Symposium on Death
Dying Grief and the Brown Memorial Temple-Mental Health
101 Training. In addition, the SA 3 outreach and engagement
- team participated in the 15th Annual Conference on Mental
Health and Spirituality, Consortium on Asian American Mental

County of Los Angeies

i e il T ¢ Health Training, Viva Open Street Fair, and Supervisor Solis'

Pomona Field Office Grand Opening Celebration and continues
to host monthly clergy meetings and clergy roundtable to educate the faith-based community and promote
mental health awareness.

Service Area 4 - Metro

Service Area 4 (SA 4) Outreach and Engagement Team reported huge strides and success in building
relationships with the Korean Community. The SA 4 outreach and engagement team collaborated with Korean
Clergy, in an effort to address the number of suicides in the community, language barriers and established
partnerships between the clergy, community and Department of Mental Health. Mr. Edward Vidaurri, retired
Mental Health District Chief for SA 4, understood that addressing the needs of the Korean speaking
community required a bilingual staff member with bicultural understanding of the community. Therefore, he
hired a Korean speaking staff member to work in the community and to create a professional relationship with
the Korean clergy. Mr. Vidaurri focused on partnering with the Korean faith community to successfully
address the barriers. Ms. Jung Ahn, LCSW, was hired to work with and develop the Korean clergy and the
community’s understanding of mental health and MHSA services. The Korean clergy meets bimonthly and at
times draws over 100 participants. To date, SA 4 is the only service area that has developed a Korean Clergy
meeting which serves as a portal for partnering with the clergy and the community to address the needs of
this unserved and underserved ethnic group. The clergy meetings were developed and facilitated in English,
Spanish and Korean languages. Each meeting is announced and publicized by the various media outlets in the
Korean community newspapers, radio and TV stations.

In the course of her work organizing and conducting Korean Clergy Meetings, Ms. Ahn was contacted by and
interviewed by “Radio Korea”, a local Los Angeles Korean language radio station. Her interview and the
information she provided was so well received by the members in Korean community that as a result, “Radio
Korea” asked Ms. Ahn to be a regular panelist for another talk show. This later led to the creation of a new
weekly talk show, "Healing Garden”, on “Radio Korea” (AM 1540). Ms. Ahn’s talk show has been the most
popular talk show in the Korean Community, as she provides resources and information to her listeners
regarding mental health issues. By means of this show, Ms. Ahn has discussed mental health issues that affect
individuals and families and has included, but are not limited to, the issues of stress management, coping
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skills, communication skills and the stigma of mental illness. During each show, Ms. Ahn receives anywhere
from 90 to 100 phone calls, e-mails, and text messages from people all over the state and nationwide. The
show has been so successful that that Dr. Marvin Southard reported this accomplishment to Board of
Supervisors.

As a direct result of the success of the outreach by LACDMH to SA 4 clergy, DMH has developed and is
facilitating 2 Roundtable Meetings with clinicians and clergy, one in the Skid Row area and the other in the
Northeast area.

Service Area 5 - West

Service Area 5 (SA 5) outreach and engagement team collaborated with various community organizations to
develop successful events, meetings, and community events for underserved and underrepresented
population. These events were intended to bring together various faith based organizations to share the
MHSA resources available within the community for the homeless population and create an active discussion
surrounding the homeless population like the Homeless Panel and the Westside Coalition Community Fair. The
SA 5 outreach and engagement team also participated in the Summer Celebration to honor consumers going
“From the Streets to Home.” The event panelists included 5 Transition Age Youth (TAY) to Older Adult
consumers. The panelists were able to share their life stories of being homeless and their journey to
becoming housed/having a home. The intent of the panel was to build community based solutions to end
homelessness. Service Area 5 panel consisted of a representative from a faith-based organization, Los Angeles
Councilmember, Director of the Homelessness Initiative, Pacific Palisades community member who assist
homeless individuals and the DMH Countywide Housing Representative. The participants included consumers,
family members, support staff, City Council Representatives, and program heads of the various Mental Health
Agencies. The panel participants’ stories were very moving. This event demonstrated the hard work that
community staff/agencies provide to aid in ending homelessness. The panelists and their direct support were
honored and provided a certificate for their success. SA 5 goals for the next fiscal year is to continue outreach
to churches, expand and increase clergy breakfast participants, and maintain ongoing partnership with
agencies to continue in efforts to end homelessness.

Service Area 6 - South

Service Area 6 (SA 6) successfully distributed MHSA resource materials at the Homeless Connect Day: Health
and Resource Fair Homeless population. Referral information was distributed regarding mental health
services and MHSA resources available in the community, as well as, established network contacts with other
outreach communities. SA 6 also distributed information regarding mental health services and resources in
the community at the hugely popular CARE HARBOR event coordinated by LA County to promote the health
and well-being of underserved populations by providing accessible, sustainable medical, dental and vision care
in the community. The Empowerment Congress: Coordinated by Supervisor Mark-Ridley-Thomas to educate,
engage, and empower communities by fostering leadership, capacity building and impact public policy where
SA 6 outreach and engagement team provided education, MHSA resources and referral information. In
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addition, the SA 6 outreach and engagement team diligently outreached to unserved and underserved
community members and networked to participate in and provide resources to the Watts Health Fair, Parks
After Dark, People Power Conference, and the Homeless Winter Shelter population located at the Testimonial
Community Love Center in Los Angeles.

Service Area 7 - East

Service Area 7 (SA 7) have held increasingly successful and well attended meetings with clergy members and
mental health Providers in Service Area 7, in order to create a networking opportunity and so that these two
groups can help each other to weave spirituality into mental health practice, and assist clergy who encounter
mental health problems with their parishioners. SA 7 collaborated with the community clergy to continue to
grow and expand this group creating more opportunities for collaboration and helping each other to assist
members of the community with both mental health and spirituality issues, in order to enhance each other’s
work with the community. The groups have grown from being sparsely attended to being very well attended
with over 50 audience members in the last few presentations. These included presentations on Juvenile
Justice, Domestic Violence, and issues facing Older Adults. In addition to the successful clergy outreach, SA 7
also joined or planned events such as the Interfaith Resource Fair, TeleCare Resource Fair, Signal Hill Senior
Center, Community Partnership Meetings and the South Cali Resource Center for Disabled Individuals where
the outreach and engagement team continued to provide MHSA resources and educate consumers and the
community on available services.

Service Area 8 - South Bay

Service Area 8 (SA 8) organized the Consortium of Parent Partners & Parent Advocate (CAPP) Meeting. Its
intended purpose is to bring local contractors, Community Workers, and Parent Partners together to provide a
source of information, MHSA funded resources, support services to aid in their daily responsibilities and
connect the new Parent Partners with Department of Children and Family Services Parent in Partnerships
(DCFS PIP). SA 8 outreach and engagement team secured presenters who would fit the needs of DCFS PIP and
joined several resource and health fairs to distribute resources on free eyeglasses, medical/dental
appointments, and MHSA information on housing and other mental health services. The outreach and
engagement team organized several successful events where training and presentations were provided at, to
name a few, Harbor UCLA Health Fair, Regional Community Alliance and the Mental Health and Spirituality
Conference. In addition, the SA 8 outreach and engagement team assisted in providing health navigation
service to the unserved and underserved community to assist consumers with securing medical care to
ensure underlying medical issues does not impact the consumers mental health and physical well-being.
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Jail Linkage & Transition (A-05)
Client Contacts: 35,773

Jail Transition and Linkage Services are designed to perform outreach and engage individuals involved in the
criminal justice system who are receiving services from jail or jail related services (e.g. court workers,
attorneys, etc.). The goal is to successfully link them to community-based services upon their release from jail.
The program addresses the needs of individuals in collaboration with the judicial system by providing
identification, outreach, support, advocacy, linkage, and interagency collaboration in the courtroom and in the
jail. Jail transition and linkage staff work with the MHSA Service Area Navigators as well as service providers to
assist incarcerated individuals with accessing appropriate levels of mental health services and support upon
their release from jail, including housing, benefits and other services as indicated by individual needs and
situations. The goal of these services is to prevent release to the streets, thus alleviating the revolving door of
incarceration and unnecessary emergency/acute psychiatric inpatient services.

Women’s Community Reintegration Services and Education Center

The Women’s Community Reintegration Services and Education Center (WCRSEC) was
established over nine years ago with the intent to serve women with co-occurring mental
health and substance use disorders being released from the Women's Lynwood Jail. During
the fiscal year in review, the program has additionally provided services to women walking in
from the community-at-large or referred through other County Departments co-located in the
same building as WCRSEC such as the Department of Child and Family Services (DCFS) and
Department of Public Supportive Services (DPSS).

Mental Health Court Program
The Mental Health Court Linkage Program has two sub-programs funded by MHSA:

1) The Court Liaison Program is a problem-solving collaboration between the Los Angeles County
Department of Mental Health (DMH) and the Los Angeles County Superior Court. It is staffed by a
team of mental health clinicians who are co-located at courts countywide. This recovery based
program serves adults with a mental illness or co-occurring disorder who are involved with the
criminal justice system. The objectives of the program are to increase coordination and collaboration
between the criminal justice and mental health systems, improve access to mental health services and
supports, and enhance continuity of care. The Court Liaison Program further aims to provide ongoing
support to families and to educate the court and the community at large regarding the specific needs
of these individuals. Participation is voluntary and available to those 18 and above. Services include
on-site courthouse outreach to defendants , individual service needs assessment, informing
consumers and the Court of appropriate treatment options, developing diversion, alternative
sentencing, and post-release plans that take into account best fit treatment alternatives and Court
stipulations, Linking consumers to treatment programs and expediting mental health referrals,
advocating for the mental health needs of consumers throughout the criminal proceedings, and
supporting and assisting to defendants and families in navigating the court system.
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2) The Community Reintegration Program (CRP) offers an alternative to incarceration for defendants
with a mental illness including those with co-occurring substance abuse. The goal of the Community
Reintegration Program (CRP) and its participating providers is to reintegrate clients into the
community with the skills and resources necessary to maintain stability and avoid re-arrest. The
Community Reintegration Program provides admission to two specialized mental health contract
facilities for judicially involved individuals with mental illness who voluntarily accept treatment in lieu
of incarceration.

Service Area Navigation (SN-01)
Client Contacts: 16,708

Service Area Navigator Teams assist individuals and families in accessing mental health and other supportive
services and network with community-based organizations in order to strengthen the array of services
available to clients of the mental health system. Such networking creates portals of entry in a variety of
settings that would make the Department’s long-standing goal of “no wrong door” achievable. The Service
Area Navigators increase knowledge of and access to mental health services through the following activities:

o Engaging in joint planning efforts with community partners, including community-based
organizations, other County Departments, intradepartmental staff, schools, health service
programs, faith-based organizations, and self-help and advocacy groups, with the goal of
increasing access to mental health services and strengthening the network of services
available to clients in the mental health system.

° Promoting awareness of mental health issues and the commitment to recovery, wellness and
self-help.

° Engaging with people and families to quickly identify currently available services, including
supports and services tailored to a client’s particular cultural, ethnic, age and gender identity.

o Recruiting community-based organizations and professional service providers to become part
of an active locally-based support network for people in the service area, including those most
challenged by mental health issues.

° Following up with people with whom they have engaged to ensure that they have received
the help they need.

Referrals by Program
Countywide Fiscal Year 2015-16
N=16,708

Specialized Foster
Care

Community-Based 0.97%

Org
7.20%

PEl Services
Urgent 3.22%
Care
Centers Wellness-Client
2.43% Run Ctrs
2.08%

Field Capable
Clinical Services
7.36%

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 78



Community Services and Supports - Linkage

Numberof Clients
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Community Services and Supports — Client Counts by Service Area

Ethnicity by Service Area

W African American
m Asian
M Hispanic
W Native American
| Other
m Pacific Islander
m Unknown
B White

T T T T T T T

Service Area 1

Service Area 1
African-American —36%
Asian — 1%

Hispanic — 30%

Native American— 0.74%
Other — 2%

Pacific Islander — 0.10%
Unknown - 6%

White - 25%

Service Area 2
African-American —11%
Asian — 4%

Hispanic — 40 %

Native American — 0.50%
Other — 3%

Pacific Islander — 0.15%
Unknown - 7%

White - 33%

Service Area 2

Service Area 3

Service Area 3
African-American —9%
Asian - 11%

Hispanic — 56%

Native American— 0.51%
Other — 3%

Pacific Islander — 0.11%
Unknown - 4%

White - 16%

Service Area 4
African-American —23%
Asian — 7%

Hispanic — 43%

Native American — 0.82%
Other — 3%

Pacific Islander — 0.27%
Unknown - 5%

White - 18%

Service Area 4

Service Area 5

Service Area 5
African-American — 26%
Asian — 3%

Hispanic — 20%

Native American — 0.59 %
Other — 4%

Pacific Islander — 0.19%
Unknown - 5%

White - 40%

Service Area 6
African-American —-50%
Asian — 1%

Hispanic — 38%

Native American— 0.22%
Other — 1%

Pacific Islander — 0.13%
Unknown - 3%

White - 6%

Service Area b

Service Area7  Service Area 8

Service Area 7
African-American —7%
Asian — 3%

Hispanic — 70%

Native American— 2%
Other — 1%

Pacific Islander — 0.25%
Unknown - 2%

White - 13%

Service Area 8
African-American —29%
Asian — 8%

Hispanic — 35%

Native American — 0.53%
Other — 2%

Pacific Islander — 0.40%
Unknown - 5%

White - 21%
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® Armenian

W Cambodian

" Cantonese

W Farsi

® English

W Mandarin

W Korean

W Other

W Spanish

Service Areal Service Area2  Service Aread  Service Aread

Service Area5  Service Area®  Service Area7  Service Area8

Service Area 1

English - 89%

Spanish - 9%

Unknown/Not Reported - <0%
Other - 2%

Service Area 2

English - 72%

Spanish - 17%

Armenian - 4%

Farsi — 2%

Unknown/Not Reported - <0%
Other - 5%

Service Area 3

English - 72%

Spanish - 18%

Cantonese - 2%
Unknown/Not Reported - 1%
Other - 3%

Vietnamese - 1%

Mandarin - 2%

Service Area 4

English - 73%

Spanish - 18%
Unknown/Not Reported - 1%
Other - 5%

Korean - 2%

Armenian - 1%

Service Area 5

English -87%

Spanish - 6%

Unknown/Not Reported - 1%
Farsi - 1%

Other - 4%

Service Area 6

English - 80%

Spanish - 17%
Unknown/Not Reported - 1%
Other - 3%

Service Area 7

English - 73%

Spanish - 24%

Unknown/Not Reported - <0%
Other - 2%

Service Area 8

English - 77%

Spanish - 14%

Cambodian - 3%
Unknown/Not Reported - <0%
Other - 5%

Vietnamese - 1%

Korean - 1%
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The original CSS plan was organized according to age group and over the course of the last 10 years has grown
to 6 work plans for adults, 5 for children, 5 for Transition Age Youth (TAY), 5 for older adults and 3 cross-age
group plans. Each of those 24 work plans represents a financial category for purposes of budgeting and
claiming. The Department’s consolidation of these 24 work plans into 6 represents an administrative
simplification of the CSS Plan as well as creating greater service continuity without modifying program
expectations, intentions or service capacity.

Alternative Crisis | Community Integrated Housing
Services Recovery & Resiliency
Services
(Non-FSP)
« POE =+ FSP *  Residential & *  FCCS(partof) * Jaillinkage& <  Housing for TAY and
Teamns +  FCCS (partof) Bridging *  Wellness/ Client Run Centers Transition (A) Adult
*  Family Support *  Urgent Care Centers (A) *  ServiceArea *  Housing specialists
Services (C) * IMD Step *  TAY Drop In Centers Navigation *  MHS5A Housing
*  Family Down/Enriched *  Probation Camp Services (T) Program /Special
Crisis/Respite Residential Services *  TAY Supported Employment Needs Housing
Care (C) (A) *  Family Wellness Resource Program
*  ServiceExtenders <+  Countywide Centers (C) *  Housing Trust Fund
(OA) Resource *  Integrated Care Programs *  Housing support
*  Housing FSP Management *  Crisis Resolution Services team for No Place
*  Mental Health-Law Like Home
Enforcement
Partnerships (MHSA
funded)
(A) - Adults (C) - Children (T) - Transition Age Youth (OA) - Older Adult

Full Service
Partnership

Planning,
Outreach &
Engagement

MHSA -

CSS
Services

Alternative
Crisis
Services

Recovery &
Resiliency
Services
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Consolidated CSS Work Plans

Community Integrated Recovery & Resiliency FSP Consolidated Work Plan(s):
Services Consolidated Work Plans:
e C-01: Children Full Service Partnership
e (C-05: Field Capable Clinical Services o Wraparound
e T-02: Drop-in Centers e C-02: Family Support Services
e T-04: Probation Services e C-04: Family Crisis Services: Respite
e T-05: Field Capable Clinical Services Care
e T-06: TAY Supported Employment e T-01: TAY Full Service Partnership
Services o Wraparound
e T-07: TAY Self-Help Support Groups e A-01: Adult Full Service Partnership
e A-02: Wellness/Client-run Centers o Forensic FSP
e A-06: Field Capable Clinical Services o AOT-LAFSP
e A-07: Integrated Care Program o IMHT - FSP
e OA-03: Field Capable Clinical Services e OA-01: Older Adult Full Service
e OA-04: Service Extenders Partnership
Alternative Crisis Services Consolidated Work Housing Consolidated Work Plans:
Plans: e A-04: Adult Housing Services
e ACS-01: Alternative Crisis Svc e T-03: TAY Housing

o ACS-0l1a: Urgent Care Centers
o ACS-01b: Countywide Res

Planning, Outreach and Engagement Work

Management Plan:
© ACS'.Olc; Res & Bridging e P-01:Planning, Outreach and
Services Engagement
o ACS-01d: Enriched Residential
Services
e A-03: IMD Step-down facilities Linkage Consolidated Work Plans:
e MHLE-01: Mental Health Law e A-05:Jail Transition/Linkage

Enforcement Team e SN-01:Systems Navigators

Broadening the Scope of Full Service Partnership Programs

The Department broadened the criteria for enrollment into a FSP program by operationalizing “at risk”
categories listed in the MHSA CSS regulations. Below is a summary of the criteria in the CSS regulations and
how those criteria were operationalized as entry criteria for FSP:
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Children

State Criteria

Individuals selected for participation in the FSP Category must meet the eligibility criteria in Welfare and
Institutions Code (WIC) Section 5600.3(a) for children and youth:

WIC Section 5600.3(a): (a)(1) Seriously emotionally disturbed children or adolescents. (2) For the
purposes of this part, “seriously emotionally disturbed children or adolescents” means minors under
the age of 18 years who have a mental disorder as identified in the most recent edition of the
Diagnostic and Statistical Manual of Mental Disorders, other than a primary substance use disorder or
developmental disorder, which results in behavior inappropriate to the child's age according to
expected developmental norms. Members of this target population shall meet one or more of the
following criteria: (A) As a result of the mental disorder, the child has substantial impairment in at
least two of the following areas: self-care, school functioning, family relationships, or ability to
function in the community; and either of the following occur: (i) The child is at risk of removal from
home or has already been removed from the home. (ii) The mental disorder and impairments have
been present for more than six months or are likely to continue for more than one year without
treatment. (B) The child displays one of the following: psychotic features, risk of suicide or risk of
violence due to a mental disorder. (C) The child meets special education eligibility requirements
under Chapter 26.5 (commencing with Section 7570) of Division 7 of Title 1 of the Government Code.

Current FSP Criteria: A child with Serious Emotional Disturbance (SED)

Children zero to five (0-5)

who:

Child/youth who is Child/youth who:
experiencing the e Isinvolved with

Child/youth who:
e Has been

Is at high risk of removed or | following at school: probation, and is
expulsion from pre- is at risk of e Suspension or transitioning back
school removal expulsion into a less

Is involved with or from their e Violent behaviors structured

at high risk of being home by e Drug possession home/community
detained by DCFS DCFS or use setting, or is at risk
Has e Isin e Suicidal and/or of entering a
parent/caregiver transition to homicidal ideation restrictive setting
with SED or severe aless

and persistent restrictive

mental illness, or placement

who has a
substance abuse
disorder or co-
occurring disorders
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Proposed Expansion of FSP Focal Population Criteria for Children

Children zero to five
(0-5) who:

e are atrisk of
expulsion
from pre-
school (e.g.
past
suspensions)

Children/Youth who are
unable to function in the
home and/or community
setting and:

e have psychotic
features

e have suicidal and/or
homicidal ideation

e have violent
behaviors

e have had a recent
psychiatric
hospitalization(s)
within the last six
months

e have Co-Occurring
Disorder (e.g.
substance abuse,
developmental or
medical disorder)

e are transitioning
back to a less
structured
home/community
setting (e.g. from
Juvenile Hall and/or
Group Home
placement)

e are at risk of
becoming or who
are currently
homeless (e.g.
eviction, couch
surfing, domestic
violence, parent
unemployment)

Children/Youth who:

e are atrisk of or
have already been
removed from the
home by DCFS (e.g.
seven day notices
or multiple
placement history)

e are atrisk of or are
currently involved
with the Juvenile
Justice system (e.g.
contact with law
enforcement
and/or Juvenile Hall
entries)

e are atrisk of or are
currently a victim
of Commercially
Sexually Exploited
Children (e.g. youth
having multiple
sexual partners)

Children/Youth who are
experiencing the
following at school:

e truancyor
sporadic
attendance (e.g.
tickets, School
Attendance
Review Board)

e suspension or
expulsion

o failing classes
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TAY, Adult and Older Adult State FSP Criteria

Age Group Criteria
They are unserved or underserved and one of the following:
e Homeless or at risk of being homeless
e Aging out of the child and youth mental health system.
TAY e Aging out of the child welfare systems.
e Aging out of the juvenile justice system.
e Involved in the criminal justice system.
o At risk of involuntary hospitalization or institutionalization.
e Have experienced a first episode of serious mental illness.
Must meet the criteria in either (1) or (2) below:
(1) Unserved and one of the following: (2) Underserved and at risk of one of the following:
e Homeless or at risk of becoming e Homelessness.
homeless. ¢ Involvement in the criminal justice system.
e Involved in the criminal justice e |nstitutionalization.
Adult system.
e Frequent users of hospital and/or
emergency room services as the
primary resource for mental health
treatment.
Must meet the criteria in either (1) or (2) below:
(1) Unserved and one of the following: (2) Underserved and at risk of one of the following:
e Experiencing a reduction in personal e Homelessness
and/or community functioning. e Institutionalization.
e Homeless. e Nursing home or out-of-home care.
Older Adult e At risk of becoming homeless. e Frequent users of hospital and/or emergency

e At risk of becoming institutionalized.
o At risk of out-of-home care.
At risk of becoming frequent users of
hospital and/or emergency room
services as the primary resource for
mental health treatment.

room services as the primary resource for
mental health treatment.
¢ Involvement in the criminal justice system.
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Current FSP Criteria and Operationalizing “At Risk” for TAY, Adult and Older Adult

TAY

Current Criteria: TAY must have a Serious Emotional Disturbance (SED) and/or Severe and Persistent Mental
lliness (SPMI)

Youth aging out of: Youth leaving Long-term Institutional e Youth experiencing

e Child mental health system | Care: their first psychotic
e Child welfare system e Level 12-14 group homes break
e Juvenile justice system e Community Treatment Facility

e Institution of Mental Disease

e Jail

e State Hospital

e Probation Camps

Co-Occurring substance abuse disorder in addition to meeting at least one of the TAY focal population criteria
identified above.

e Homeless or currently at risk of homelessness
e Chronically homeless

Operationalizing At Risk/Expansion of Focal Population Criteria

At risk of homelessness: Unstable, sporadic housing/multiple placements

Currently involved Commercial Sexual Exploitation of Children Youth (CSECY) or youth with a history of CSEC
involvement

Adult
Current Criteria:
e Homeless Institution Type:
o Jail e |Institution for Mental Disease (IMD)
e Living with family members without whose e State Hospital
support the individual should be at imminent e Psychiatric Emergency Services
risk of homelessness, jail or e Urgent Care Center
institutionalization e County Hospital
e Fee for Service Hospital
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Operationalizing At Risk/ Expansion of Focal Population Criteria

Homelessness
An adult who is unable to live to the
requirements of their lease, as
evidenced by the following and not
limited to:
e Loss of funding which will
impact sustained housing
e Hoarding, that will lead
towards eviction
e Ten day notice to vacate
e Symptoms of illness which
impact the ability to keep
stable housing
e History of destruction of
property
e Unable to maintain current
living arrangement
e Ongoing conflict with
neighbors and/or landlord
e Couch surfing /living in car
less than 120 days
e Inability to pay bills, budget,
shop and cook without
support

Criminal Justice System
Factors that may contribute to an
adult at risk of involvement with the
criminal justice system include but
are not limited to the following:
e Engagement in unlawful and
risky behavior
e Unable to pay fees (i.e.
parking tickets, jay walking
tickets, court fees, etc.
e Presence of warrants
e Two or more contacts with
law enforcement in the past
90 days
e Inability to follow
requirements of probation

Psychiatric Hospitalization
Factors that may contribute to
an adult at risk of psychiatric
hospitalization include but are
not limited to the following:

e At least one encounter
with an emergency
outreach team, in the
past 90 days

e Two or more visits to a
psychiatric emergency
room in the past 90
days

e Two or more visits to a
Psychiatric Urgent Care
Center in the past 90

days
e Two or more visits to a
Medical Emergency

Room for a psychiatric
disorder in the last 90
days

Older Adult

Current Criteria: Reasons for Referral of an older adult with Serious Mental lliness

e Homelessness
e Incarceration
e Hospitalization

e At imminent risk of homelessness o

e Presence of a Co-occurring disorder
o Substance Abuse
o Developmental Disorder
Medical Disorder

Risk of going to jail

Imminent risk for placement in a Skilled
Nursing Facility (SNF) or Nursing Home
Being released from SNF/Nursing Home

o Cognitive Disorder
Client has a recurrent history or is at risk of abuse
or self-neglect who are typically isolated
Serious risk of suicide (not imminent)
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Operationalizing At Risk/ Expansion of Focal Population Criteria

Hospitalization

Untreated or
inappropriately
treated mental
health, health
and/or substance
use conditions
Suicidal ideation
or attempts
Failure to
coordinate and
take both health
and psychotropic
medications as
prescribed
Limited or no
social, family
and/or community
support

Limited or no
connection to
non-emergency
community
services

Food and income
insecurity

Institutionalization

Current
community
setting or
placement does
not adequately
meet their
physical, social,
psychological,
health or other
needs

Lack of a
support system
and access to
supportive
services (IHSS,
peer support
etc.)

Multiple
chronic health
conditions
along with a
mental health
condition

Out of Home Placement

Often involves
family members
and others not
being
comfortable
providing care
and/or support
due to the
nature or
severity of
physical,
psychological
and/or
substance use
conditions
Limited or no
social and/or
family support.
Fall risk, due to
chronic health
conditions and
numerous
medications
(unsteady gait,
decreased vision
and difficulty
ambulating on
uneven
surfaces)

Incarceration

Do not have a
meaningful way in
which to spend
their time
(volunteer, work,
recreation etc.)
Limited or no
income
Inadequate or no
housing
Inadequate access
to mental health,
health and
substance use
services

Prior
legal/incarceration
history

Little or no family
or social support
Absence of peer
and other social
supports
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Beyond FSP: Community Integrated Recovery & Resiliency Services (CIRRS)
For children, TAY, adults and older adults with already established mental illnesses, an array of services will be
available, comprising field-based services, clinic-based services and wellness or peer run services. Below is an
overview of the service array by age group:

Child — Community
Integrated Recovery &
Resiliency Services

Field-based Clinic-based Family Wellness
Services Services Resource Center

Self-help S rt
Individual & Family § = (;r:u;ppo
Therapy
= Medication Support | Ll

Specialized COD
assessment &
treatment
interventions

Family Education &
—
Support

Case Management/

— Home-based

md-ommunity Outreach

Co-located
Partnerships

Information &
Resources

TAY — Community Integrated
Recovery & Resiliency
Services

Linkage Field-based Services Clinic-based Services Wellness Services

247 Telephone

CrisisResponse

iR ESpite Care Services

such as Supportive
Employment

p— Qutreach

Evidence Based Practices Peer Led Support Groups

d Case Management/|
Care Coordination
Co-located Partnerships
(TAY Drop-in

Probation Camps

Medication Support

Comprehensive Mental
Health Services & Supports
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Adult - Community
Integrated Recovery &
Resiliency Services

Wellness & Client Run

Field-based Services Clinic-based Services 4
Services

— Home-based

_ Evidence Based Practices such Peer Respite Services
s 25 Supportive Employment &

_

Cognitive Behavioral Therapy

Wellness Recovery Action
Targeted Case Management/ Planning
Client Care Coordination

Co-located Partnerships

(Integrated Care Program)
- Medication Suppol
prehensive Mental Health
Services & Supports
_

Wellness Adjunct

Older Adult — Community
Integrated Recovery &
Resiliency Services

Wellness & Client
Field-based Services Clinic-based Services

Run Services

Home-based
Peer Support/Counseling

Client Care Coordination

— s Support
Outreach Targeted Case Management/

Wellness Recovery Action

Planning

Community Medication Support

Comprehensive Mental Health
Services & Supports

d  Substance Abuse Screening

Partnership/Volunteering

Money Management

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 92



Community Services and Supports - Work Plan Consolidation

Ensuring Quality and Accountability

Effective July, 2017 the Department will implement a level of care approach for each age group in order to
track client progress toward recovery and transition to community or natural supports. In addition, each age
group will select one or more outcomes to use at designated treatment intervals to measure the effectiveness
of Community Integrated Recovery and Resiliency Services. Finally, outcome benchmarks will be established
as a quality improvement strategy. Work groups will be re-initiated in January, 2017 to inform this work.
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The number of unique clients receiving a direct mental health service through the
PEI Plan: 45,288

Ethnicity

Primary Language

Unknown, 6%

/ Asian, 2%

Other, 2%
Native American,
0.31%

Pacific Islander,
0.17%

The number of new clients receiving PEI services Countywide with no previous
MHSA Service: 23,864

Other, 2% -, Pacific Islander,

Native American,
0.27%

African American,
13%

\

Asian, 3%
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Suicide Prevention

PEI Early Start-Suicide Prevention: ES-1

The Early Start Suicide Prevention Program provides suicide prevention services through multiple strategies by
strengthening the capacity of existing community resources and creating new collaborative and
comprehensive efforts at the individual, family, and community level. These services include: community
outreach and education in the identification of the suicide risks and protective factors; linking direct services
and improving the quality of care to individuals contemplating, threatening, or attempting suicide; access to
evidence based interventions trained suicide prevention hotlines; and building the infrastructure to further
develop and enhance suicide prevention programs throughout the county across all age groups and cultures.

The primary goals of Pacific Clinics' School Based Services for the Latina Special Program are: To promote
prevention and early intervention for youth to decrease substance use and depressive symptoms, which are
major risk factors for suicide; Increase youth awareness of high-risk behaviors and provide immediate
assessment and treatment services; Increase access to services while decreasing barriers and stigma among
youth in accepting mental health services; Increase family awareness about high-risk behaviors and empower
families through education about the benefits of prevention and early intervention and health promotion;
Enhance awareness and education among school staff and community members regarding substance abuse
and depression.

The agency's coordination of collaborative relationships with schools, private and public agencies, as well as
other community-based organizations continue to allow it to successfully leverage many services and
resources for the benefit of program participants. One of the most important aspects of the collaborative
effort is the reduction of barriers and increase in access to mental health services by the community in general
and children and adolescents in particular. One way in which this has been achieved is by locating the program
at school sites and providing services at locations and times convenient to the program participants and their
families. The services are provided at no cost to the participants and that they are provided by staff that is
both culturally and linguistically competent further enhances the participants' accessibility to treatment.

For FY 2015-16, the program provided services to 193 students who had open cases. With regard to gender,
56% were female and 46% were male. The program’s staff provided crisis and urgent services as well as
preventive activities such as outreach and education to 1,114 contacts. (See Appendix VI for full report)

The 24/7 Suicide Prevention Crisis Line responded to a total of 81,728 calls, chats, and texts originating from
Los Angeles County, including Spanish-language crisis hotline services to 7,158 callers. Korean and Vietnamese
language services are also available on the Crisis Hotline. Additionally, various outreach events were
conducted in LA and Orange County. Types of outreach events include Adolescent, Adult, Adult Clinical, ASIST,
Clinical College, College Clinical, First Responders, and lecture, medical, and safeTALK presentations. In Los
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Angeles County, 5,331 persons were reached through these outreach efforts. See attached report for further
information on Didi Hirsch data for FY 2015-16.

CALL ANALYSIS FOR FISCAL YEAR 2015-2016
Fiscal Year 15-16

TOTAL CALLS 74,088
TOTAL CHATS 7,629
TOTAL TEXTS 11

GRAND TOTALS 81,728

Monthly Chat, Text, and Call Volume

365
6381 eses 7,504 7,605 7,432
5303 6002 6097 6138 6294 BAT ’ '
& g T ¥+ * -
Juby Aug Sep Oct Now Dec lan Feb March April May June
Total Calls by Language
Fiscal Year 15-16

Korean 27
Spanish 7,158
Vietnamese a8

Spanish Line Monthly Volume

836 816 785
e ® 724 680 1 672
Juily Aug Sep Oct Mo Dec lan Feb March Apri May June
Total Calls, Chats, and Texts for the Top Counties in California

County Fiscal Year 15-16 Percentage of State
Los Angeles 28,433 43%
Orange 7,925 12%
Riverside 3,627 6%
San Bernadino 3,618 6%
Santa Clara 2,759 4%
Ventura 1,652 3%
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2015-2016 DEMOGRAPHICS
Gender
Fiscal Year 15-16
Female 25,569
Male 21,349
Ethnicity
a7%
28%
10 9%
I
African Asian Caucasian/White Hispanic/Latino Native American/ Native Hawaiian)/ Other
American,/Black Alaska Mative Other Pacific

Islander

*Percentages are calculated out of the total number of callers with reported ethnicity.

Age Groups

350
2498
11%
Lo T
_ . | 1% 0%
|
C-14

11%
15-24 2534 35-44 45-54* Go-g4t* 65-74 75-34 85 and owver

*Percentages are calculated out of the total number of callers with reported age.

High Risk Categories
*The 45-54 age group has the highest suicide rate in the U.5. (based on 2010 national statistics reported by AAS).
**The suicide rate in the 55-64 age group has steadily increased in the past 10 years.

TOP CONCERNS DISCUSSED BY CALLERS (CALLER MAY IDENTIFY MORE THAN ONE)

Caller Concern Fiscal Year 15-16 Percentage
Suicidal Desire 19,355 51%
Depression 14,742 39%
Relationship/Family lssues 14,608 39%
Past Suicidal Ideation/Attempt 13,209 35%
Anxiety/Stress 11,373 30%

*Counselors listen for the reasons callers contacted the hotline, as well as other issues discussed by callers, and

choose one or more categories to fit these issues.
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Rates of Suicide Risk Factors among Callers (callers may identify more than one)

Fiscal Year 15-16 Percentage
History of Psychiatric Diagnosis 13,650 44%
Prior Suicide Attempt 10,853 35%
Substance Abuse - Current or Prior 7,105 23%
Suicide Survivor 3,506 11%
Access to Gun 1,337 4%

**Presence of the above factors significantly increases an individual's risk for suicide attempts; thus, all callers
presenting with crisis or suicide-related issues are assessed for these risk factors. Percentages are calculated out of

the total number of calls in which suicide or crisis content was present.

41%
205 155
14%
1%
2%
I
Low ModerateLow Moderate High/Moderate High Attempt in Progress

*Percentages are calculated out of the total number of callers with reported risk levels.
Risk assessment is based on the four core principles of suicide risk: Suicidal Desire, Suicidal Capability, Suicidal Intent,
and Buffers/Connectedness (Joiner et al., 2007). A caller's risk level is determined by the combination of core

principles present. Fore example, a caller who reports having only suicidal desire, as well as buffers, would be rated
as Low Risk. A caller with suicidal desire, capability, and intent present would be rated as High Risk, regardless of the

presence of buffers.
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INTERVENTION OUTCOMES
Self-rated Suicidal Intent
Callers are asked to answer the question: "On a scale of 1 to 5, how likely are you to act upon your suicidal thoughts
and feelings at this time, where 1 represents 'Not likely' and 5 represents 'Extremely likely'?" Callers rate their intent
both at the start and end of the call. Mote: This data is on calls for which information was reported.
Self-Rated Suicidal Intent
Suicide Prevention Center
ED A
43

E _ 40 —m— High Risk (N = 1932]

=

; E 20 3.0 23 —#— Medium Rizk [N = 2583

38 N —a— Low Risk [N = 3449)

- = -

% ﬁ 20 15

E - -— 1.2

8~ 10 e

0.0 1
Start of Cal End of Call
High or Imminent Risk Refers to callers who rated their Suicidal Intent at 4 or 5 at the beginning of the call.
Medium Risk Refers to callers who rated their Suicidal Intent at 3 at the beginning of the call.
Low Risk Refers to callers who rated their Suicidal Intent at 1 or 2 at the beginning of the call.
EMERGENCY RESCUES

Emergency Rescue Type Fiscal Year 15-16 Percentage
Third Party Rescue 1,314 45%
Self-Rescue 711 24%
SPC Initiated Rescue - Voluntary 243 8%
SPC Initiated Rescue - Involuntary 153 5%
Mandated Report 504 17%
Self-Rescue Caller decides to go to the ER/call 911 /call PMRT on his/her own (or with help from a third party).
Third Party Rescue Only applies to third party calls; the caller will get person at risk emergency help (911/PMRT/ER).
SPC Initiated Rescue SPC calls 911 or PMRT on caller’s behalf; could be either voluntary or inveluntary.
Mandated Report Includes suspected child abuse, suspected elder/dependent adult abuse, Tarasoff.
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FOLLOW UP PROGRAMS
Please note: There have been changes to our iCarol system and these numbers represent a best
estimate since training is still underway on the additional follow up fields.

Total YTD Contacted Linked No Contact
Short-Term 69 45 20 24
Standard 854 627 274 227
Extended 75 48 30 27
Grand Total 998 720 324 278
DEFINITIONS

Short-Term Follow-Up: Offered to callers at imminent risk who do not meet criteria for emergency
rescue. The follow-up call or calls are made within 24 hours after the initial call.

Standard Follow-Up: Offered to moderate - high risk callers. The follow-up call or calls are made 1-7
days after the initial call.

Extended Follow-Up: Offered to callers who received standard follow-up and need continued
assistance (e.g., developing a safety plan and/or connecting to resources). The follow up call or calls
are made 1-8 weeks after the initial call.

OUTREACH AND EDUCATION

Various outreach events were conducted in LA and Orange County. Types of outreach events
include Adolescent, Adult, Adult Clinical, ASIST, Clinical College, College Clinical, First Responders,
Lecture, Medical, and safeTALK presentations.

Individuals reached through these efforts:

County Fiscal Year 15-16
LA 5,331
Orange 4,203
Total 9,534
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PSP is designed to increase public awareness of suicide and reduce stigma associated with seeking mental
health and substance abuse services. The team is comprised of eight staff representing each of the four age
groups, and includes six Spanish-speaking members. The team offers education, identifies appropriate tools,
such as evidence-based practices, and provides linkage and referrals to age appropriate services.

PSP Team members participated in a total of 202 suicide prevention events during Fiscal Year 2015-2016,
outreaching to more than 5,233 Los Angeles County residents. These events included countywide educational
trainings, participation in suicide prevention community events, and collaboration with various agencies and
partners. Highlights included the provision of 5 Applied Suicide Intervention Skills Trainings (ASIST) to 145
participants. PSP provided 58 Question, Persuade and Refer (QPR) Trainings throughout the county. 12 staff
members are qualified as QPR trainers, five of whom are members of the PSP team. Recognizing and
Responding to Suicide Risk (RRSR) was provided via two trainings this fiscal year, training a total of 58
participants. Assessing and Managing Suicide Risk (AMSR) was rolled out during this fiscal year. AMSR focuses
on 24 core competencies required for clinicians to be successful in their work with suicidal clients and aims to
build confidence and competence in assessing and managing suicide risk and reducing suicidal behaviors and
completed suicides in the at-risk population of individuals who interact with mental health professionals. Four
trainers from our pool of PSP team members provided six trainings and trained 110 staff including clinicians,
case managers, and nurses. Two PSP members completed the Train-the-Trainer for Suicide to Hope this fiscal
year. Suicide to Hope is a Recovery and Growth Workshop that provides tools to help professional caregivers
and persons with experiences of suicide work together to develop achievable and significant recovery and
growth goals. The plan is to roll out this training during FY 2016-17.

The PSP team also continues to coordinate and host the Los Angeles County Suicide Prevention Network which
consists of quarterly meetings to increase collaboration and coordination of suicide prevention activities and
includes over forty members from a wide variety of organizations.

Fifth Annual Suicide Prevention Summit “The Power of Voice: Hope, Help and Healing for College & High School
Students”: This Summit took place on October 27, 2015 in collaboration with California State University
Northridge (CSUN). This Summit was attended by approximately 600 people, including students and faculty
from CSUN.

Outcomes

Los Angeles County Department of Mental Health has chosen to implement a suicide prevention program in
the form of training and education that has shown to be effective in changing attitudes, knowledge, and/or
behavior regarding suicide. Participants in these trainings include but are not limited to first responders,
teachers, community members, parents, students, and clinicians. For trainings conducted in FY 15-16, changes
in knowledge about suicide were measured using the Partners in Suicide Prevention (PSP) Survey and
Question Persuade Refer (QPR) Survey. Participants complete the “pre” survey, either the PSP or QPR, just
prior to the training to assess their baseline level knowledge about suicide prevention and then complete the
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“post” survey shortly after completing the training. Increases in participants’ survey scores from “pre” to
“post” suggest knowledge about suicide prevention has been improved.

Total number of Partners in Suicide Prevention (PSP) Surveys: 443

Demographics

Primary Language

Spanish, 6%

Ethnicity
Other, 5%

Korean, 1%

Armenian, 1%

Chinese, 1%

Gender

Eastern
European/
Middle Eastern,
2%

Highest Level of Education

35% 33%

30%
25%
20% 19%
15%
10% 6%
% 4%
o =
N .
53]
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Total number of Persuade Refer (QPR) Surveys: 938

Demographics

The average age of trainees who submitted a QPR was 37 (age range 19-88). 81% were female and 19% were

male.

Ethnicity Highest Grade Completed
Native American,

Asian American, 1% 0.2%
8%

W Junior High

W High School

m Trade/Vocation School
M 2 Years of College

M 4 Years of College

W 5+ Years of College

Gender

Pre and Post Differences

e Results from PSP and QPR surveys suggest participants’ knowledge about suicide increased through
training and education, with average increases from “pre” to post” of 14% (351) and 25% (938)
respectively.

e Partners in Suicide Prevention (PSP) trainings have shown positive outcomes since inception in FY 13-
14. In the previous two fiscal years participants (2,985) showed, on average, a 30% increase in
knowledge about suicide prevention, as measured by the QPR (PSP only used FY 15-16).

e On the PSP, trainees who reported knowing the fewest number of individuals who have expressed
suicidal intent showed the greatest increases in knowledge about suicide upon completion of the
training.

e Trainees who reported not knowing anyone who has expressed suicidal intent (16) had increased their
knowledge of suicide prevention by 21% and those who reported knowing 1 to 2 people (70) averaged
a 20% gain.
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e On the PSP, trainees who reported knowing the fewest number of individuals who have experienced
mental illness showed the greatest increase in knowledge about suicide upon completion of the
training.

e Trainees who reported not knowing anyone (8) who has experienced mental illness and those
reported knowing 1 to 2 (22) had an average gain of 21% and those who reported knowing 3 to 6 (54)
averaged a 20% gain in knowledge about suicide.

PSP Change in Knowledge of Suicide Prevention
(n = 266)
70
12% 10%
60
21%
50
40
30 | B Average Total Pre Score
M Average Total Post Score
20
10 -
0 <
0 1to2 3to6 71010 11+
"Number of individuals I've known who have thought about/expressed suicidal intent"
PSP Change in Knowledge of Suicide Prevention
(n = 264)
60
11%
21% 21%  20% 16% .

m Average Total Pre Score

W Average Total Post Score

0 1to 2 3to6 7to 10 11+
"Number of individuals I've known who have experienced mental illness"
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PEI Early Start-School Mental Health Initiative: ES-2

The Early Start School Mental Health Initiative Program focuses on school mental health needs to reduce and
eliminate stigma and discrimination. The program addresses the high need of students with developmental
challenges, emotional stressors, and various mental health risks and reduces violence at educational
institutions through collaborative efforts and partnerships with the community. This is a comprehensive
prevention and early intervention program to prevent violence in schools and create a safe learning
environment. The services include eliminating substance use and abuse; addressing any trauma experiences;
development of school-based crisis management teams; and training. Early screening and assessment of
students of concern are provided at the earliest onset of symptoms.

EBP/PP/CDEs Implemented: School Threat Assessment and Response Team
(START): The three (3) main objectives for START are the following: Prevention and
Reduction of targeted school violence in Los Angeles County, Provision of on-going
support and assistance to students at risk, their families/caregivers and schools through
interventions, trainings, and consultations and Establishment of partnerships with
schools, law enforcement, and other involved community organizations.

PEI Early Start-Anti-Stigma Discrimination: ES-3

The purpose of the Early Start Stigma and Discrimination Project is to reduce and eliminate barriers that
prevent people from utilizing mental health services by prioritizing information and knowledge on early signs
and symptoms of mental illness through client-focused, family support and education and community
advocacy strategies. Core strategies have been identified to reduce stigma and discrimination, increase access
to mental health services, and reduce the need for more intensive mental health services in the future. The
services include: anti-stigma education specifically targeting underrepresented communities through outreach
utilizing culturally sensitive and effective tools; educating and supporting mental health providers; connecting
and linking resources to schools, families, and community agencies; and client and family education and
empowerment.

The Los Angeles County Alliance for the Mentally Ill provides prevention services countywide
with a focus on reducing mental health stigma seen among and discrimination experienced by
consumers’ families and parents/caregivers. Services include education about mental illness,
treatment, medication, and rehabilitation as well as teach communication and coping skills.
The program includes a family support bureau training program, parental support services,
and consultative services.

During Fiscal Year 2015-2016, the Adult System of Care (ASOC) Anti-Stigma and Discrimination
Team participated in 36 events in 5 service areas while outreaching to 1107 community
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members throughout Los Angeles County. These Countywide events provided educational
presentations to faith communities and underserved/underrepresented ethnic populations
and at college campuses (e.g., EIl Camino College, Long Beach City College). There was also
collaboration with various agencies/programs including the Department of Public Social
Services, San Pedro Mental Health Clinic, Peace Over Violence, Toberman Neighborhood, Lift,
and Wellness Outreach Workers Program.

The project provides trainings to increase public awareness, social acceptance, and inclusion
of people with mental health challenges. The Children’s Anti Stigma and Discrimination
project also known as A Reason to Care and Connect (ARCC) provides education to parents
and to the general community through four trainings in both English and Spanish:

o |t Takes a Community (ITC) is a 10-week course, developed by LA County DMH in
consultation with Ruth Beaglehole specifically to reduce stigma, which includes healing
and communication tools to promote mental wellness and create a world that is empathic
to children.

e Educate, Equip and Support (EES) is a 13-week curriculum, developed by United Advocates
for Children and Families (UACF), which is a general overview of childhood mental health
disorders and strategies aimed at improving the lives of children with mental health needs
and their families. It also includes grief and loss, and how to navigate the mental health,
juvenile justice, special education and the child welfare systems.

e Youth Mental Health First Aid (YMHFA), created by the National Council for Behavioral
Health, is 8-hour training for parents, neighbors, teachers, and the general community to
help a youth (ages 12-18) who is experiencing a mental health or addictions
challenge. The course introduces common mental health challenges for youth, reviews
typical adolescent development, and teaches a 5-step action plan for how to help young
people in both crisis and non-crisis situations.

e Anti-bullying presentations created to raise awareness of the serious problem of bullying
within our youth, which includes the importance that the bully, the bullied and the
bystander roles play. It also includes identifying early signs and helpful prevention and
intervention strategies on dealing with the three different roles as parents, and as a
community member.

During FY 2014-15, sixty (60) trainings on ITC, EES, YMHFA, and Bullying were provided to
parents, children and community members countywide.

For the majority of FY 2015-16, the Older Adult Anti-Stigma and Discrimination Team (OA ASD)
was comprised of one Community Services Counselor, one social work intern, one Community
Worker, one Mental Health Advocate and one Service Extender. Occasionally, other Older
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Adult System of Care Bureau staff provides assistance, particularly if there is more than one
presentation on a given day, or if there is a need for a specific language. The OA ASD Team
participated in a total of 230 events during the fiscal year 2015-2016, outreaching to more
than 3,780 Los Angeles County residents. These events included countywide educational
presentations, community events and collaboration with various agencies

Highlights of OA ASD’s accomplishments include:

e Qutreached to over 3,780 individuals in Los Angeles County

e Provided over 226 presentations for seniors throughout the county

e Participated in 4 Health Fairs throughout the county

e Increased number of workshops in Service areas of 2 and 4

e Developed and added three new presentations “Grief and Loss”, “Late-Life
Transitions” and “Isolation” to the Menu of topics for our Mental Wellness Series.

e Qutreached to LGBT community of older adults

Outcomes

Through training and education Los Angeles County Department of Mental Health has been able to show
positive results in reducing stigma and discrimination related to mental illness. Surveys were administered at
the beginning and at the end of the training to measure changes in attitudes, knowledge, and/or behavior
related to stigma and discrimination. Each age group (Children, Adult, and Older Adult) used a slightly
modified version of a general survey that was constructed to assess these changes. Please note that the
analysis for the Adult SDR surveys below reflect Mental Health First Aid (MHFA) training. The following are
results from the analyzed data for FY 15-16:

Adult Surveys = 987

Demographics

Primary Language (n = 817)

B Arabic
Armenian
m Cambodian
m Chinese
M English

1% m Farsi
m Korean
Spanish
m Tagalog
W Viethamese
Other, Please Specify
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Ethnicity (n = 760)

African/African American

American Indian or Alaska

Gender (n = 834)

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

Native
m Asian/Pacific Islander
M Eastern European/Midde
Eastarn = Male
M Latino
White m Female
m COther, Please Specify
Age Group (n = 821)
30%
24%
25% 23%
20%
20%
15% 14%
10% 9%
9%
5%
0.2% 0.1% 0.2%
0% T T T T 1
Below 18 18-25 26-30 31-40 41-50 51-60 61-70 81-90 90+
Highest Level of Education (n = 788)
35%
31%
30% 29%
25%
20% 18%
15%
9%
10% o 8%
5% 3% »
‘0
1%
Less Than  High School Some College 2 Year 4 Year Master's Doctoral  Professional
High School Diploma/GED College College Degree Degree Degree
Degree Degree
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Mental Health First Aid (MHFA) is an interactive 8-hour evidence based training that provides knowledge
about the signs and symptoms of mental illness, safe de-escalation of crisis situations and timely referral to
mental health services. The use of role-playing and other interactive activities enhance the participants’
understanding and skill set to assess, intervene and provide initial help pending referral/linkage to a mental
health professional. Participants are also provided information about local mental health resources that
include treatment, self-help and other important social supports.

Seventy-seven percent (77%) of MHFA training participants (475) either increased their knowledge of stigma
or showed no change because they were already knowledgeable on the subject matter. Prior to the training,
96% of participants’ total scores were in either the Positive Attitudes category (377) or Very Positive Attitudes
category (210). At “post,” 98% of participants were in either the Positive Attitudes category (277) or Very
Positive Attitudes category (325). This suggests the vast majority of participants had positive beliefs about
people with mental illness and knowledge of the impact of stigma on those with mental illness prior to being
trained and their positive beliefs knowledge were maintained or increased following training. Other points of
interest included the following:

e Prior to the training, (210) participants had total scores in the Very Positive Attitudes category. At
“post” the number of participants in the Very Positive Attitudes category (325) increased by 19%.

e The average total "pre" score (42), fell within the Positive Attitudes range and the average total “post”
score (45), fell in the Very Positive Attitudes range.

The three groups that reported knowing the fewest individuals with mental illness showed the greatest
improvement at “post” training. Trainees who reported not knowing anyone with mental illness (32) increased
their knowledge of stigma by 8% and trainees who reported knowing 1 to 2 people with mental illness (152) or
3 to 6 people with mental illness (178) improved by 7%.

Change in Knowledge, Attitudes, and Behaviors Related to Mental Health Stigma
(n =835)
50
a5 7% 7%
8
40 -
35
30
25
B Average Pre Total Score
20 - B Average Post Total Score
15 A
10
5 <
U | T
0 1to 2 3tob 7to 10 11+
n=>53 n=221 n=277 n=59 n=225
"How many individuals have you known who have experienced a mental iliness?"
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Prior to training, the two groups that reported having mostly negative interactions with people who
experience mental illness showed the greatest increases in knowledge about the subject matter post training.
Those who endorsed having “negative” experiences with individuals who experience mental illness (62) and
those who endorsed having “very negative” experiences (27) improved an average of 8%.

Change in Knowledge, Attitudes, and Behaviors Related to Mental Health Stigma
(n = 836)
50

45
40 -
35
30 -

4% 7% S% 8% 8%

25
20
15
10

W Average Pre total Score

m Average Post Total Score

Very Positive Positive Neutral Negative Very Negative
n=27 n=207 n=471 n=86 n=45

"My general experience with those living with mental iliness"”

Child Surveys = 320

e Prior to the training, 94% of participants’ total scores were in either the Positive Attitudes category
(96) or Very Positive Attitudes category (81) and at “post” training 94% of participants were in either
the Positive Attitudes category (87) or Very Positive Attitudes category (95). This suggests, prior to
training, the great majority of participants had positive beliefs about people with mental illness and a
great deal of knowledge about the impact of stigma on the lives of people with mental illness and
their positive beliefs and knowledge were maintained or increased following training.

e Prior to training, 41% of participants had total scores in the Very Positive Attitudes category (81). At
“post” 49% of participants had total scores in this category (95), for an increase of 8%.
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Older Adult Surveys = 195

Demographics

Ethnicity

M African/African
American

| Asian/Pacific

Gender

Islander H Male
™ Latino B Female
B White
Primary Language
B Cambodian
B Chinese
M English
M Russian
M Spanish
M Tagalog
® Other, Please Specify
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e Prior to the training, the average total “pre” score (22) fell in the Positive Attitudes range and 85% of
participants’ “pre” scores were in the Positive Attitudes category (69), suggesting that the great
majority of participants had positive beliefs about people with mental illness prior to training. At
“post” training, 91% of participants’ scores were in the Positive Attitudes category (74), an increase of
6%. The 6% increase is greater than the 1% increase seen in FY14-15.

e The average score decreased by 9% for those who, prior to the training, reported generally having
very positive experiences with those who have had a mental illness. This decrease is likely an anomaly
because there were only two (2) trainees in the category, with an average “pre” score, (25), that was
already very high. Those who, prior to training, reported that they tend to have negative interactions
with people who experience mental illness showed the greatest increases in knowledge about mental
illness and understanding of how stigma affects people who have mental illness, “post” training.
Trainees who endorsed having generally negative experiences (29) showed an increase of 4% and
those who endorsed having generally very negative experiences (16) increased by 3%.

Change in Knowledge, Attitudes, and Behaviors Related to Mental Health Stigma
(n=79)
30
9% 2% 1% 4% 3%
25
20 -
15 -+
B Average Pre Total Score
W Average Post Total Score
10 -+
5 .
0 -
Very Positive Positive Neutral Negative  Very Negative
n=2 n=16 n=37 n=18 n=6
"My general experience with those living with mental illness"
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PROFILES OF HOPE PROJECT

Profiles of Hope’s main objective is to build County-wide awareness for the range of
support services the Los Angeles County Department of Mental Health has to offer. It
uses a multi-media mix to reach people at multiple touch points as they go about their
daily activities, for optimal message impact and leverages our broadcast media
partnerships for custom station integrations and high profile event extensions that
would allow us to feature the video assets. It uses targeted media to heighten visibility
and awareness among key groups and amplifies outreach via social media, specifically
YouTube (video).

The following is a media overview and overall performance for 2016:
e  KTLA partnership
o Profiles of Hope 30-second PSAs, co-branded promotional spots of the
Live on Green event and presence at the Spirit Pavilion at the event with
viewing of 10-minute video
e e|n-cinema
o 30-second PSAs on-screen and in lobbies at select locations.
e eHigh profile radio stations
o 3 top-ranking general market radio stations, 30-second PSAs and live
integrations and Profiles of Hope 10-minute video featured at signature
radio station events in LA county
e eQutdoor
o 3 premium bulletins at key locations in Hollywood
e Print
o 3full-page 4 color ads in LA Weekly and 4 dedicated email blasts

e Social Media
o 10 minute and 30 second POH videos promoted on Facebook and
YouTube

3 High Profile Bulletins in Hollywood area

- Bulletins ran for one month each between February and March
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The Department's Prevention and Early Intervention program consists of 13 programs that, together, provide
prevention services targeted to those at risk for developing a mental illness as well as those at risk for suicide,
student mental health assessment and intervention for those at risk for suicide or violence, a robust set of
stigma and discrimination reduction activities and campaign entitled Profiles of Hope and an array of early
intervention evidence-based, promising and community-defined evidence practices for individuals across the
age spectrum experiencing early symptoms of a mental illness.

Each evidence-based, promising or community-defined evidence practice has a set of expectations established
by the Department and informed by the practice developers that defines the training and/or certification
necessary to deliver the practice, practice parameters and outcome measures associated with each practice.
Each practice has a practice lead within the Department that oversees the training for the practice, ensures
practice fidelity according to the Department’s standards and participates in the Department’s technical
assistance site visits where outcome data, utilization and other measures of fidelity are reviewed with providers.
In addition, the Department’s PEI administration holds quarterly provider meetings where the practice leads
provide updates.

In order to submit an evidence-based, promising or community defined practice for consideration to be
practiced in PEI programs, an application must be completed and submitted to the Department’s PEI Evidence-
Based Practice Committee, comprised of representatives of the 4 age groups, the MHSA Implementation and
Outcomes Division, a children’s mental health services expert consultant and chaired by the Department’s
Children’s Medical Director and the Program Manager Ill overseeing PEI Administration. In addition, experts in
the field familiar with peer reviewed literature are used to review applications and inform decisions.

In consultation with practice developers and local stakeholders, the Department established a general outcome
measure for children and for adults and a focus of treatment specific measure for practices that treat trauma,
depression, anxiety, situational crises, parenting and family difficulties, conduct or disruptive disorders, emotion
regulation, The general and focus of treatment specific measures are collected at the beginning of a PEI
practice and at the end of the practice. The outcomes for each practice presented in this Annual Update are
from individuals who completed a practice and completed both the beginning and end of treatment measures.

Outcome measures are selected through an initial review of measures in use for particular age groups related
to particular foci of treatment. The results of the literature review are then presented to a joint provider-
Department committee and a decision is made on which measures will be used to assess outcomes. Factors
that are considered are the cost of measure, the length of the measure, the languages the measures come in
and whether the developer allows for translation to additional languages (for measures completed by clients),
and more recently, whether the measure is able to be used within electronic health records. The outcome
measures associated with each practice are listed in Appendix V.
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School Based Services: PEI-1

The School-Based Services Project is intended to (1) build resiliency and increase protective factors among
children, youth and their families; (2) identify as early as possible children and youth who have risk factors for
mental illness; and (3) provide on-site services to address non-academic problems that impede successful
school progress. These programs provide outreach and education; promote mental wellness through universal
and selective prevention strategies; foster a positive school climate; offer early mental health intervention
services on school sites; and provide training in mental health evidence-based programs to school personnel
and providers working with youth and children.

EBP/PP/CDEs Implemented:

1. Aggression Replacement Training

2. Cognitive Behavioral Intervention for Trauma in School
3. Multidimensional Family Therapy

4. Promoting Alternative Thinking Strategies

5. Strengthening Families

Family Education & Support Services: PEI-2

The purpose of the Family Education and Support Project is to build competencies, capacity and resiliency in
parents, family members and other caregivers by teaching a variety of strategies. The project utilizes universal
and selective intervention as well as early intervention approaches for children/youth in stressed families. The
programs will address the risk factors and protective factors that promote positive mental health,
concentrating on parental skill-building through a variety of training, education, individual, group parent, and
family interaction methods.

EBP/PP/CDEs Implemented:

. Caring for Our Families

. Incredible Years

. Managing and Adapting Practice*

. Mindful Parenting*

. Promoting Alternative Thinking Strategies™
. Nurse-Family Partnership

. Nurturing Parenting Program

0N U A WN R

. Triple P Positive Parenting Program

*Program was added to the PEI Plan after 2009

At Risk Family Services: PEI-3

The At Risk Family Services Project provides training and assistance to families whose children are at risk for
placement in foster care, group homes, psychiatric hospitals, and other out of home placements. It builds
skills for families with difficult, out of control or substance abusing children who may face the juvenile justice
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involvement and provides support to families whose environment and history renders them vulnerable to
forces that lead to destructive behavior and the disintegration of the family.

EBP/PP/CDEs Implemented:

. Brief Strategic Family Therapy

. Child-Parent Psychotherapy

. Families Over Coming Under Stress (FOCUS)*
. Group Cognitive Behavioral Therapy for Major Depression
. Incredible Years

. Make Parenting a Pleasure

. Mindful Parenting*

. Parent-Child Interaction Therapy

. Reflective Parenting Program

10. Triple P Positive Parenting Program

11. UCLA Ties Transition Model

*Program was added to the PEI Plan after 2009

OO NOOULLES, WNBR

Trauma Recovery Services: PEI-4

The Trauma Recovery Services Project (1) provides short-term crisis debriefing, grief, and crisis counseling to
clients, family members and staff who have been affected by a traumatic event; and (2) provides more
intensive services to trauma-exposed youth, adults, and older adults to decrease the negative impact and
behaviors resulting from the traumatic events. The programs include outreach and education, psychosocial
assessment, individual short-term crisis counseling, family counseling, youth and parent support groups, case
management, and training for staff that are likely to work with trauma victims.

EBP/PP/CDEs Implemented:

. Child-Parent Psychotherapy

. Crisis Oriented Recovery Services

. Dialectal Behavioral Therapy*

. Depression Treatment Quality Improvement*

. Group Cognitive Behavioral Therapy for Major Depression
. Individual Cognitive Behavioral Therapy*

. Parent-Child Interaction Therapy

. Prolonged Exposure Therapy for Posttraumatic Stress Disorder
. Seeking Safety

10. System Navigators for Veterans

11. Trauma Focused Cognitive Behavioral Therapy

*Program was added to the PEI Plan after 2009

O o0 NOULDS WN PR
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Primary Care & Behavioral Health: PEI-5

The Primary Care and Behavioral Health Project develops mental health services within primary care clinics in
order to increase primary care providers’ capacity to offer effective mental health guidance and early
intervention through the implementation of screening, assessment, education, consultation, and referral. The
goal of the project is to prevent patients at primary care clinics from developing severe behavioral health
issues by addressing their mental health issues early on. Behavioral health professionals skilled in consultation
and primary care liaison will be integrated within the primary care system. By offering assistance in identifying
emotional and behavioral issues at a clinic setting, the stigma associated with seeking out mental health
services will be minimized.

EBP/PP/CDEs Implemented:

1. Alternatives for Families — Cognitive Behavioral Therapy
2. Incredible Years

3. Mental Health Integration Program (formerly IMPACT)
4. Triple P Positive Parenting Program

Early Care & Support for Transition Age Youth: PEI-6

The Early Support and Care for Transition-Age Youth Project (1) builds resiliency, increase protective factors,
and promote positive social behavior among TAY; (2) addresses depressive disorders among the TAY,
especially those from dysfunctional backgrounds; and (3) identifies, supports, treats, and minimizes the impact
for youth who may be in the early stages of a serious mental illness. Emancipating, emancipated, and
homeless TAY are a special focus of this project.

EBP/PP/CDEs Implemented:

1. Aggression Replacement Training

2. Center for the Assessment and Prevention of Prodromal States
3. Group Cognitive Behavioral Therapy for Major Depression

4. Interpersonal Psychotherapy for Depression

5. Multidimensional

Juvenile Justice Services: PEI-7

The Juvenile Justice Services Project builds resiliency and protective factors among children and youth who are
exposed to risk factors that leave them vulnerable to becoming involved in the juvenile justice system. It also
promotes coping and life skills to youths in the juvenile justice system to minimize recidivism and identifies
mental health issues as early as possible in order to provide early intervention services. Services are to be
provided at probation camps throughout the County, residential treatment facilities, health clinics, community
settings, and other non-traditional mental health sites.

EBP/PP/CDEs Implemented:

1. Aggression Replacement Training
2. Cognitive Behavioral Intervention for Trauma in School
3. Functional Family Therapy
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4. Group Cognitive Behavioral Therapy for Major Depression
5. Loving Intervention for Family Enrichment

6. Multidimensional Family Therapy

7. Multisystemic Therapy

8. Trauma Focused Cognitive Behavioral Therapy

Early Care & Support for Older Adults: PEI-8

The purpose of the Early Care and Support Project for Older Adults is to (1) establish the means to identify and
link older adults who need mental health treatment but are reluctant, are hidden or unknown, and/or
unaware of their situation; (2) prevent and alleviate depressive disorders among the elderly; (3) and provide
brief mental health treatment for individuals. Services are directed at older adults, their family members,
caregivers, and others who interact with and provide services to this senior citizen population.

EBP/PP/CDEs Implemented:

1. Crisis Oriented Recovery Services

2. Interpersonal Psychotherapy for Depression

3. Program to Encourage Active Rewarding Lives for Seniors (PEARLS)
4. Problem Solving Therapy*

*Program was added to the PEI Plan after 2009

Improving Access for Underserved Populations: PEI-9

The Improving Access for Underserved Populations Project is intended to (1) build resiliency and increase
protective factors among monolingual and limited English-speaking immigrants and underserved cultural
populations, lesbian/gay/bisexual/transgender/ questioning (LGBTQ) individuals, deaf/hard of hearing
individuals and blind/visually impaired individuals and their families; (2) identify as early as possible individuals
who are a risk for emotional and mental problems; and (3) provide culturally and linguistically appropriate
early mental health intervention services. The programs will provide outreach and education as well as
promote mental wellness through universal and selective prevention strategies.

EBP/PP/CDEs Implemented:

1. Group Cognitive Behavioral Therapy for Major Depression

2. Nurse-Family Partnership

3. Prolonged Exposure Therapy for Posttraumatic Stress Disorder
4. Trauma Focused Cognitive Behavioral Therapy
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American Indian Project: PEI-10

The American Indian Project (1) builds resiliency and increase protective factors among children, youth and
their families; (2) addresses stressful forces in children/youth lives, teaching coping skills, and diverting suicide
attempts; (3) and identifies as early as possible children and youth who have risk factors for mental iliness. The
programs will provide outreach and education; promote mental wellness through universal and selective
prevention strategies; offer early mental health intervention services at comfortable, non-stigmatizing
localities; and involve multi-generations in the American Indian children and youth’s lives. An important
emphasis is on preventing suicide among American Indian youth, given the high rate among this population.

EBP/PP/CDEs Implemented: American Indian Life Skills

Evidenced Based Practices (EBPs): Number of Clients Served by Age Group
for Fiscal Year 2015-16

8,556
L W Adult
PEI - Direct Services Children
by Age Group Older Adult

TAY

29,883
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Evidenced Based Practices (EBPs): Number of Clients Served by EBP for
Fiscal Year 2015-16

Aggression Replacement Training (ART) Center for the Assessment and Prevention of
Uni Client 570 Prodromal States (CAPPS)
nique thents Other Unique Clients 172

Percentage by Gender
Male 72%

Female 28%

_ Unknown Other
1% Percentage by Gender 2%
Unknown
Male 55% 2%
Female 45%
Asian
%

1

Alternatives for Families-Cognitive Behavioral
Therapy (AF-CBT)
Unique Clients 303

Child Parent Psychotherapy (CPP)
Unique Clients 1,816

Percentage by Gender
Percentage by Gender

Male 55% Other
Male 57% e
Female 45% "
Female 43%
Asian
2%
Brief Strategic Family Therapy (BSFT) Crisis Oriented Recovery Services (CORS)

Unique Clients 49 Unique Clients 1,242

Other
Percentage by Gender 1%
o Unknown
Male 53% .
Female 47% White
3%

Depression Treatment Quality Improvement (DTQI)

Percentage by Gender
Male 41%

Female 59%

Caring for Our Families (CFOF)

Unique Clients 43

Unique Clients 191
Percentage by Gender

9% Percentage by Gender
Male o 9
Male 37%
Female 51%

Female 63%

African

American
Asian 99,

3%
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Dialectical Behavioral Therapy (DBT)
Unique Clients 41

Percentage by Gender
Male 22%

78%

Female

African
American
10%

Families OverComing Under Stress (FOCUS)
Unique Clients 128

Native

Percentage by Gender
Male 55%

Female 45%

Asian American
1% 11%

Functional Family Therapy (FFT)
Unique Clients 372 Other
2%
Unknown
1%
White
5%

African
American
20%

Percentage by Gender
Male 63%

Female 37%

Asian
1%

Group Cognitive Behavioral Therapy
for Major Depression

(Group CBT for Major Depression)

Unique Clients 93 Other

Percentage by Gender % o
Viale 339% Pacific

Islander
1%

Female 67%

3%

Incredible Years (1Y)

Other
1%
White
4%
African
American
9%
Asian

1%

Unique Clients 646

Percentage by Gender
Male 67%

Female 33%

Individual Cognitive Behavioral Therapy

Other
2%
an

Unique Clients

3,224
Percentage by Gender
Male 34%
Female 66%

Unknown
5%
Asi

3%

Interpersonal Psychotherapy for Depression (IPT)

Other

2% Unknown
3%
African
American
Asian 11%

Unique Clients 1,412

Percentage by Gender
Male 29%

Female 71%

6%

Loving Intervention Family Enrichment (LIFE)

Unique Clients 90

Unknown

Percentage by Gender 70

Male 52%
48%

White
4%
Female African

American
5%
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PEI-Early Intervention Client Counts

Managing and Adapting Practice (MAP)
Unique Clients 16,061 Other

2%  Unknown
4%

Percentage by Gender
Male 56%

Female 44%

Asian

Mental Health Integration Program (MHIP)

Unique Clients 757 Native

Percentage by Gender Am:;,can
Male 35% Other
Female 65% -

Pacific
Islander
1%

Multisystemic Therapy (MST)
Unique Clients 22

Percentage by Gender
Male 86%

14%

Other
5%

Female African
American
9%

Pacific Clinic’s Latina Youth Program

Unique Clients 175

Native

Ameri
Percentage by Gender meriean
Male 46%
Female 54%

Parent — Child Interaction Therapy (PCIT)

Unique Clients 1,293 Other

=% Unknnwn
Whlte
African
American
14%
Asnan

Partnerships with Law Enforcement and

First Responders
Unique Clients Other

Pamf‘c
slander

A5|an

Percentage by Gender
Male 66%

Female 34%

Percentage by Gender
Male 47%

Female 53%

Positive Parenting Program (Triple-P)

Unique Clients 1,921 ther

Percentage by Gender Unknown
Male 67% Whlte
Female 33%

Asian
2%

Problem Solving Therapy (PST)
Unique Clients 110 Other

1%
U nknown

Percentage by Gender
Male 20%

[+
Female 80%
African
American
11%
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PEI-Early Intervention Client Counts

Program to Encourage Active, Rewarding Lives for
Seniors (PEARLS)

Unique Clients 36

Percentage by Gender
Male 44%

56%

Native
American

3%

Female

Unknown
3%

Promoting Alternative THinking Strategies (PATHS)

Unique Clients 58 Other

White
5%
African
American
9%

Percentage by Gender
Male 69%

Female 31%
Asian
5%

Reflective Parenting Program (RPP)

Other
1%  Pacific
Islander
1%
Unknown
1%

Unique Clients 68

Percentage by Gender
Male 53%

Female 47%

School Threat Assessment Response Team (START)

Seeking Safety (SS)
Unique Clients 4,703
Percentage by Gender
Male 45%
Female 55%

Asian
2%

Strengthening Families Program (SFP)

Unique Clients 38

Percentage by Gender
Male 74%

Female 26%

Trauma Focused - Cognitive
Behavioral Therapy (TF-CBT)

6,621

Other
2%

Unknown

Unique Clients

Percentage by Gender
Male 45%

55%

3%

Female

i
®

UCLA Ties Transition Model

Other

Unique Clients 77

Unique Clients 1,724
Percentage by Gender Percentage by Gender Pacific
Male 45% Male 56% Islander
1%
0,
Female 55% Female 44% Unl;r;:wn
124
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w MENTAL HEALTH

PEI Practices Implemented

AGE GROUPS PREVENTION PE]
PROGRAM NAME DESCRIPTION SERVED (AGE AND/OR EARLY
PROJECT(S)
LIMITS) INTERVENTION
is a multimodal psycho-educational intervention
ART i Itimodal ho-ed ional i i
designed to alter the behavior of chronically aggressive
adolescents and young children. Its goal is to improve social Children
Aggression skills, anger control, and moral reasoning. The program (ages 5-12) —
99 incorporates three specific interventions: skill-streaming, Skill streaming Only : PEI-1
Replacement L P ) . : Prevention &
1 - anger control training, and training in moral reasoning. Skill- Children - PEI-6
Training ; . . ) Early Intervention
(ART) streaming teaches pro-social skills. In anger control training, (ages 12-15) PEI-7
youths are taught how to respond to their hassles. Training TAY
in moral reasoning is designed to enhance youths’ sense of (ages16-17)
fairness and justice regarding the needs and rights of
others.
- is designed to improve the relationships between
AF-CBT is designed to i he relationships b
children and parents/ caregivers in families involved in
Alternatives physical force/coercion and chronic conflict/hostility. This
s practice emphasizes training in both intrapersonal and -
for Families — | * ; : Children
fo L interpersonal skills designed to enhance self-control,
ognitive o - ) . ) (ages 4-15) .
2 Behavioral strengthen positive parenting practices, improve family TAY Early Intervention PEI-5
cohesion/communication, enhance child coping skills and
Therapy ) . . - (ages 16-17)
(AF-CBT) social skills, and prevent further instances of coercion and
aggression. Primary techniques include affect regulation,
behavior management, social skills training, cognitive
restructuring, problem solving, and communication.
AILSP is designed to build life skills and increase suicide
prevention skills for American Indian high school students. It
American is designed to promote self-esteem, identify emotions and Children
Indian Life stress, increase communication and problem solving skills, (ages 14-15)
3 Skills and recognize and eliminate self-destructive behavior 9 TAY Prevention PEI-10
Program (including substance use). AILSP provides American Indian (ages 16-18)
(AILSP) children and TAY information on suicide and suicide g
intervention training and helps them set personal and
community goals.
BSFT is a short-term, problem-oriented, family-based
intervention designed for children and adolescents who are
Brief displaying or are at risk for developing behavior problems, Children
Strategic including substance abuse. The goal of BSFT is to improve (ages 10-15) Prevention &
4 Family a youth’s behavior problems by improving family interactions TAY Early Intervention PEI-3
Therapy that are presumed to be directly related to the child’s (ages 16-18) y
symptoms, thus reducing risk factors and strengthening
(BSFT) h ducing risk f; d heni
protective factors for adolescent drug abuse and other
conduct problems.
Adapted from the “Family Connections” Model, CFOF
includes community outreach, family assessment, and
individually tailored treatment programs. The goal is to help Children
Caring for families meet the basic needs of their children and reduce _
5 Our Families | the risk of child neglect. The core components include (ages 5-11) c Plre:/etntlon f‘ PEI-2
(CFOF) emergency assistance/concrete services; home-based arly Intervention PEI-3
family intervention (e.g., outcome-driven service plans,
individual and family counseling); service coordination with
referrals targeted toward risk and protective factors; and
multi-family supportive recreational activities.
125
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PEI Practices Implemented

AGE GROUPS PREVENTION PEI
PROGRAM NAME DESCRIPTION SERVED (AGE AND/OR EARLY PROJECT(S)
LIMITS) INTERVENTION
The focus of this CAPPS PEI Demonstration Pilot will be to
Center for o
the conduct outreach an_d en_gagem_en_t specifically to tho_se
A youth who are experiencing their first-break psychosis and
ssessment ) b . : .
and early onset of serious mental illnesses with psychotic Prevention &
6 - features. In order to mitigate mental health challenges and TAY Early Intervention PEI-6
Prevention of h .
reduce the progression of these challenges into mental
Prodromal . - . . i
States h_eal_th diagnoses, this project will also engage families and
significant others of the youth as well as the youth
(CAPPS) : A
themselves in PEI services.
CPP is a psychotherapy model that integrates
psychodynamic, attachment, trauma, cognitive-behavioral,
and social-learning theories into a dyadic treatment
Child-Parent | approach. CPP is designed to restore the child-parent Young Children PEI-3
7 Psychothera | relationship and the child's mental health and developmental @ ges 0-6) Early Intervention PE|-4
py (CPP) progression that have been damaged by the experience of 9
domestic violence. CPP is intended as an early intervention
for young children that may be at risk for acting-out and
experiencing symptoms of depression and trauma.
CBITS is an early intervention for children who have
experienced or have been exposed to traumatic events and
Cognitive are experiencing difficulty related to symptoms of
Behavioral Posttraumatic Stress Disorder (PTSD), depression, or Children
Intervention | anxiety. To improve access to mental health care, services Prevention & Early PEI-1
8 . ; P : - (ages 10-15) .
for Traumain | are delivered within the school setting by clinical staff as TAY Intervention PEI-7
School part of multi-disciplinary treatment teams. CBITS intends to
(CBITS) reduce the impact of trauma-related symptoms, build
resilience, and increase peer and parental support for
students at-risk of school failure.
CORS is a short-term intervention designed to provide
immediate crisis intervention, address identified case
Crisis management needs, and assure hard linkage to ongoing Children
Oriented services. The primary objective is to assist individuals in TAY PEI-4
9 Recovery resolving and/or coping with psychosocial crises by Adults Early Intervention PEI-8
Services mitigating additional stress or psychological harm. It Older Adults
(CORS) promotes the development of coping strategies that
individuals can utilize to help restore them to their previous
level of functioning prior to the crisis event.
DTQI is a comprehensive approach to managing depression
that utilizes quality improvement processes to guide the
Depression therapeutic services to adolescents and young adults. The
T p psychoeducation component helps individuals learn about Children
reatment ; ) S .
. major depression and ways to decrease the likelihood of TAY Prevention & Early
10 Quality ; . . PEI-4
becoming depressed in the future. The psychotherapy Adults Intervention
Improvement R
(DTQ) component assists individuals who are currently depressed Older Adults
to gain understanding of factors that have contributed to the
onset and maintenance of their depression and learn ways
to treat their disorder.
DBT serves individuals who have or may be at risk for
symptoms related to emotional dysregulation, which can
result in the subsequent adoption of impulsive and
Dialectical problematic behaviors, including suicidal ideation. DBT Children
Behavior incorporates a wide variety of treatment strategies including (ages 12-15) . PEI-5
u Therapy chain analysis, validation, dialectical strategies, TAY Early Intervention PEI-6
(DBT) mindfulness, contingency management, skills training and (ages16-20)
acquisition (core mindfulness, emotion regulation,
interpersonal effectiveness, distress tolerance and self-
management), crisis management, and team consultation.
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PEIl Practices Implemented

AGE GROUPS PREVENTION PEI
PROGRAM NAME DESCRIPTION SERVED (AGE AND/OR EARLY PROJECT(S)
LIMITS) INTERVENTION
Didi Hirsch provides 24/7 crisis Hotline services in English,
Early Start Spanish, and Korean. Support services are provided to Children
Suicide attempters and/or those bereaved by a suicide, as well as TAY
12 Prevention - consultation to law enforcement and first responders. This Adults Prevention ES-1
24/7 Crisis practice builds community capacity by offering evidence- Older Adults
Hotline based training in the Applied Suicide Intervention Skills
Training (ASIST) and safe TALK models.
Pacific Clinics provides 24/7 bilingual (Spanish) emergency
Early Start and information telephone counseling, consultation and
Su)i/cide education to schools regarding suicide risk factors among Children
13 Prevention — teens. It glso provides _educ_atlon and support services in the TAY Prevention ES-1
. community about warning signs and risk factors for suicide Adults
Latina Youth ’
Pro among youth. The program has expanded to include male Older Adults
gram
as well as female youth, 14 to 25 years of age, who are
identified as being “at risk” for suicide.
The Los Angeles County Office of Education (LACOE),
Center for Distance and Online Learning (CDOL) was
Early Start contracted to design, develop, and maintain a website
Su)ilcide dedicated to provide critical online information and materials
p : on suicide prevention, intervention, and postvention for
revention — . .
school personnel, parents, and students in all 80 K-12 Children
Web-based hool districts i | hed i
14 Training for school districts in Los Ange es County. I__a_lunc ed in January TAY Prevention ES-1
School 2011, the website has been widely publicized throughout the Adults
Personnel on County, State (through the Office of Suicide Prevention), Older Adults
Suicide and at national conferences and meetings of various suicide
Prevention prevention networks/organizations (including a recent
Webinar on “Responding after a Suicide: Best Practices for
Schools,” sponsored by the Suicide Prevention Resource
Center).
PSP is designed to increase public awareness of suicide
and reduce stigma associated with seeking mental health
Early Start . -
~ and substance abuse services. The Team offers education, .
Suicide . o ! . Children
- identifies appropriate tools, such as evidence-based
Prevention — ) - f TAY .
15 Partners in practices, and provides linkage and referrals to age- Adults Prevention ES-1
g appropriate services. PSP team members patrticipate in
Suicide (PSP) icid . includi ide ed ional Older Adults
Team suicide prevention events including countywide educationa
trainings, suicide prevention community events, and
collaboration with various agencies and partners.
The START program developed 21 teams composed of a
Early Start law enforcement officer and a DMH clinician who partner
School Mental | with educational institutions (K-12 through higher education) Children
Health - school-based mental health programs, substance abuse TAY
16 School Threat | programs, and other social service providers in the Adults Prevention ES-2
Assessment community to prevent school violence. Staff conducts school Older Adults
Response threat assessments and provides intervention and case
Team management services to those who meet criteria for the
(START) START program.
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PEI Practices Implemented

AGE GROUPS PREVENTION PEI
PROGRAM NAME DESCRIPTION SERVED (AGE AND/OR EARLY PROJECT(S)
LIMITS) INTERVENTION
Early Start
School Mental
Health — The School Mental Health PEI Demonstration Pilot
17 Service Area 6 | (SMHPEI Demonstration Pilot) will provide school-based Children Prevention ES-2
School Mental | mental health outreach and education, on-site school crisis TAY
Health intervention, a peer support network, and early screening.
Demonstration
Program
Early Start
Disst(i?im?nirt]i((j)n The Los Angeles County Alliance for the Mentally Ill is
_ implementing “Family-focused Strategies to Reduce Mental
Family- Health Stigma and Discrimination” for consumers’ families
and parents/caregivers. Services include education about Adults ’
18 Focused h - PV Prevention ES-3
Strategies to mental |IInes§, treatment, _me_dlcat|on, anq reha_bllltatlon, as Older Adults
Reduce Mental well as te_achlng communication and coping s_k|_lls. The
Health Stigma program includes afa}mlly support burea_u tralnlr)g program,
and parental support services, and consultative services.
Discrimination
Early Start The project provides education to parents and the
Stigma and community through two distinct curricula. A 10-week course
Discrimination | developed specifically to reduce stigma includes healing
- and communication tools to promote mental wellness and Adults
19 Children’s creating a world that is empathic to children. A 12-week Older Adults Prevention ES-3
Stigma and curriculum, developed by United Advocates for Children and
Discrimination | Families on childhood mental illnesses which includes topics
Reduction such as grief and loss, and navigating the multiple systems,
Project e.g. mental health, juvenile justice, and DCFS.
The Older Adult Anti-Stigma and Discrimination Team (OA
Early Start ASD) outreaches to residents through countywide
Stigma and educational presentations, community events, and
Discrimination | collaboration with various agencies. OA ASD increases
20 - awareness on mental well-being for older adults throughout Older Adults Prevention ES-3
Older Adults Los Angeles County, particularly among underserved and
Mental underrepresented communities. Presentations are available
Wellness in 5 different languages: English, Spanish, Korean, Chinese
and Farsi.
The Profiles of Hope and accompanying Public Service
Early Start Announcements (PSAs) aim to show that anyone can be
Stigma and subject to the stigma a mental illness has traditionally TAY
Discrimination | carried, and change their minds about how they support and .
21 ) . . ] h w . Adults Prevention ES-3
- view others with a diagnosis of mental iliness. “Profiles of old
. " . . . er Adults
Profiles of Hope,” a 60-minute film, promotes an anti-stigma message
Hope Project | for those diagnosed with mental illness and has been
broadcast on local television stations along with the PSAs.
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PEI Practices Implemented

PROGRAM NAME

DESCRIPTION

AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

22

Early Start
Stigma and
Discrimination

Videos

Six high-profile personalities, experienced and passionate
advocates in promoting hope, wellness and recovery,
donated their time and talent to create 10-15 minute anti-
stigma and discrimination videos that are aired on various
television stations, including: Latina boxing champion Mia
St. John; CSl-Las Vegas actor and musician Robert David
Hall; actress and author Mariette Hartley; psychiatrist in
recovery Clayton Chau, M.D., Ph.D.; Veteran General
Hospital actor Maurice Bernard; and US Vets CEO Steve
Peck, M.S.W.

TAY
Adults
Older Adults

Prevention

ES-3

23

Families Over
Coming Under
Stress
(FOCUS)

Family resiliency training for Military families, couples, and
children who experience difficulties with  multiple
deployments, injuries, PTSD, and combat operational
issues. FOCUS believes that poor communication skills and
combat operational stress leads to distortions in thinking
and family detachment. Treatment is delivered to couples
and/or the family as a whole by building upon existing
strengths and positive coping strategies as well as
increasing communication and decreasing stress.

Children
TAY
Adults

Prevention &Early
Intervention

ES-3

24

Functional
Family
Therapy (FFT)

FFT is a family-based, short-term prevention and
intervention program for acting-out youth. It focuses on risk
and protective factors that impact the adolescent,
specifically intrafamilial and extrafamilial factors, and how
they present and influence the therapeutic process. Major
goals are to improve family communication and
supportiveness while decreasing intense negativity these
families experience.

Children
(ages 11-15)
TAY
(ages16-18)

Early Intervention

PEI-4
PEI-9

25

Group
Cognitive
Behavioral
Therapy for
Major
Depression
(Group CBT)

Group CBT focuses on changing an individual's thoughts
(cognitive patterns) in order to change his or her behavior and
emotional state. Treatment is provided in a group format and
assumes maladaptive, or faulty, thinking patterns cause
maladaptive behaviors and negative emotions. The group
format is particularly helpful in challenging distorted perceptions
and bringing thoughts more in-line with reality. Cultural tailoring
of treatment and case management shows increased
effectiveness for low-income Latino and African-American
adults.

TAY
(ages 18-25)
Adults
Older Adults

Prevention &Early
Intervention

PEI-3
PEI-4
PEI-6
PEI-7
PEI-8

26

Incredible
Years

()

IY is based on developmental theories of the role of multiple
interacting risk and protective factors in the development of
conduct problems. Parent training intervention focuses on
strengthening  parenting competency and  parent
involvement in a child's activities to reduce delinquent
behavior. Child training curriculum strengthens children's
social/emotional competencies. Teacher training
intervention focuses on teachers' classroom management
strategies, promoting pro-social behaviors and school
readiness.

Young Children
(ages 2-5)
Children
(ages 6-12)

Prevention &Early
Intervention

PEI-2
PEI-3
PEI-5
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PEI Practices Implemented

AGE GROUPS PREVENTION PEI
PROGRAM NAME DESCRIPTION SERVED (AGE AND/OR EARLY PROJECT(S)
LIMITS) INTERVENTION
CBT is intended as an early intervention for individuals who
either have or may be at risk for symptoms related to the
Individual early onset of anxiety, depression, and the effects of trauma TAY (18-25) PEI-3
Cognitive that impact various domains of daily living. CBT Adults Prevention &Earl PEI-4
27 Behavioral incorporates a wide variety of treatment strategies including Older Adults Intervention y PEI-5
Therapy psychoeducation, skills acquisition, contingency Directly Operated PEI-6
(Ind. CBT) management, Socratic questioning, behavioral activation, Clinics only PEI-7
exposure, cognitive  modification, acceptance and
mindfulness strategies and behavioral rehearsal.
IPT is a short-term therapy (8-20 weeks) that is based on an
attachment model, in which distress is tied to difficulty in
Interpersonal | interpersonal relationships. IPT targets the TAY population Children
28 Psychothera | suffering from non-psychotlc, unl-pola_r d_epressmn. It targets (ages 9-15) Prevention &Early PEI-6
py for not only symptoms, but improvement in interpersonal TAY :
. L ) ; : Intervention PEI-8
Depression functioning, relationships, and social support. Therapy Adults
(IPT) focuses on one or more interpersonal problem areas, Older Adults
including interpersonal disputes, role transitions, and grief
and loss issues.
An adaptation of Parent Project, LIFE is a 22-week skills-
Loving based curriculum implemented with parenting
Intervention classes/support groups, youth mental health groups, and
Family multi-family groups for parents with children at risk of or Children :
29 Enrichment involved with the juvenile justice system. The program was (ages 10-18) Early Intervention PEI-7
Program designed for low-income Latino families with monolingual
(LIFE) (Spanish) parents of children at high-risk of delinquency
and/or school failure.
MPAP is a group-based parent training program designed for
parents and caregivers of children from birth to eight years of
age. The program addresses the stress, isolation, and lack of Children
Make adequate parenting information and social support that many (ages 0-8) PEI-2
30 Parenting a parents experience. MPAP begins by recognizing the TAY Prevention PEI-3
Pleasure importance of parents as individuals, and builds on family Adults PEI-6
(MPAP) strengths and helps parents develop strong support networks.
The curriculum focuses first on the need for self-care and Older Adults
personal empowerment, and then moves from an adult focus to
a parent/child/family emphasis.
MAP is designed to improve the quality, efficiency, and
outcomes of children’s mental health services by giving
administrators and practitioners easy access to the most
Managing current _scientific informa_tion and by provic_iing user-f_riendly Young Children PEI-1
and monitoring tools and clinical protocols. Using an online Child . )
; . ildren Prevention &Early PEI-2
31 Adapting database, the system can suggest formal evidence-based TAY Intervention PEI-3
Practice programs or can provide detailed recommendations about (ages 16-21) PEI-4
(MAP) discrete components of evidence-based treatments relevant 9
to a specific youth’s characteristics. MAP as implemented in
L.A County has four foci of treatment, namely, anxiety,
depression, disruptive behavior, and trauma.
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PROGRAM NAME

DESCRIPTION

AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

32

Mental Health
First Aid
(MHFA)

MHFA is a public education program that helps the public
identify, understand, and respond to signs of mental
illnesses and substance use disorders. An interactive 8-hour
course, MHFA presents an overview of mental illness and
substance use disorders and introduces participants to risk
factors and warning signs of mental health problems, builds
understanding of their impact, and overviews common
treatments. Participants learn a 5-step action plan
encompassing the skills, resources and knowledge to help
an individual in crisis connect with appropriate professional,
peer, social, and self-help care.

TAY
Adults
Older Adults

Prevention

PEI-2
PEI-9

33

Mental Health
Integration
Program (MHIP)
formerly known
as IMPACT

MHIP delivers specialty mental health services to Tier 2 PEI
and Low-Income Health Plan (LIHP)/Healthy Way LA
enrollees with less intense mental health needs who are
appropriately served through focused, time-limited early
intervention strategies. An integrated behavioral health
intervention program is provided within a primary care
facility or in collaboration with a medical provider. MHIP is
used to treat depressive disorders, anxiety disorders or
PTSD, and to prevent a relapse in symptoms.

Adults

Prevention &Early
Intervention

PEI-5
PEI-8

34

Mindful
Parenting
Groups
(MP)

MP is a 12-week parenting program for parents and
caregivers of infant, toddler and preschool children at risk
for mental health problems and disrupted adoptions.
Parents/caregivers and children are grouped in tight
developmental cohorts with no more than 4-6 months
difference in age for the children.

Young Children
(ages 0-3)

Early Intervention

PEI-3

35

Multidimensional
Family Therapy
(MDFT)

MDFT is a family-based treatment and substance-abuse
prevention program to help adolescents to reduce or
eliminate substance abuse and behavior/conduct problems,
and improve overall family functioning through multiple
components, assessments, and interventions in several
core areas of life. There are also two intermediate
intervention goals for every family: 1) helping the adolescent
achieve an interdependent attachment/bond to
parents/family; and 2) helping the adolescent forge durable
connections with pro-social influences such as schools, peer
groups, and recreational and religious institutions.

Children
(ages 12-15)
TAY
(ages 16-18)

Early Intervention

PEI-1
PEI-6
PEI-7

36

Multisystemic
Therapy
(MST)

MST targets youth with criminal behavior, substance abuse
and emotional disturbance, as well as juvenile probation
youth. MST typically uses a home-based approach to
reduce barriers that keep families from accessing services.
Therapists concentrate on empowering parents and
improving their effectiveness by identifying strengths and
developing natural support systems (e.g. extended family,
friends) and removing barriers (e.g. parental substance
abuse, high stress).

Children
(ages 12-15)TAY
(ages 16-17)

Early Intervention

PEI-7
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AGE GROUPS PREVENTION PEI
PROGRAM NAME DESCRIPTION SERVED (AGE AND/OR EARLY PROJECT(S)
LIMITS) INTERVENTION
Registered nurses conduct home visits to first-time, low-
income mothers, beginning during pregnancy and
continuing through the child’s second birthday. Nurses begin
Nurse Family | 60-90 minute visits with pregnant mothers early in their Youna Children Prevention &Earl PEI-2
37 Partnership pregnancy (about 16 weeks gestation). Registered nurses (@ ges 0-2) Intervention y PEI-9
(NFP) visit weekly for the first month after enroliment and then 9
every other week until the baby is born. Visits may continue
until the baby is two years old. Provided in conjunction with
the L.A. County Department of Public Health.
OBPP is designed to promote the reduction and prevention
ol of bullying behavior and victimization problems for children.
weus ; . . )
Bullvin The program is b_ased on an ecological model, _|nt(_er_ven|ng )
ying , .
28 Prevention W|t_h a child’s enV|ronment on many Ievgls. the |nd|V|_QuaI Children Prevention PEI-1
Program children who are bullying _and being bullied, the families, the (ages 6-15)
(OBPP) teachers, and students v_wth the classroom, the school asa
whole, and the community. School staff has the primary
responsibility for introducing and implementing the program.
PCIT provides highly specified, step-by-step, live-coaching
sessions with both the parent/caregiver and the child.
Parent-Child | Parents learn skills through didactic sessions to help Youn
39 Interaction manage behavioral problems in their children. Using a Chi 9 Prevention &Early PEI-3
) " L2 ildren :
Therapy transmitter and receiver system, the parent/caregiver is 2-7) Intervention PEI-4
(PCIT) coached in specific skills as he or she interacts in specific (ages
play with the child. The emphasis is on changing negative
parent/caregiver-child patterns.
PST has been a primary strategy in IMPACT/MHIP and
PEARLS. While PST has generally focused on the
treatment of depression, this strategy can be adapted to a
Problem wide range of problems and populations. PST is intended
Solving for those clients who are experiencing short-term challenges . PEI-8
40 Therapy that may be temporarily impacting their ability to function Older Adults Early Intervention
(PST) normally. This intervention model is particularly designed for
older adults who have diagnoses of dysthymia or mild
depression who are experiencing early signs of mental
illness.
Program to
Encourage PEARLS is a community-based treatment program using
Active methods of problem solving treatment (PST), social and P . PEI-8
. . e A revention &Early
41 Rewarding physical activation and increased pleasant events to reduce Older Adults | : PEI-9
Lives for depression in physically impaired and socially isolated older ntervention
p phy: y Imp y
Seniors adults.
(PEARLS)
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AGE GROUPS PREVENTION PEI
PROGRAM NAME DESCRIPTION SERVED (AGE AND/OR EARLY PROJECT(S)
LIMITS) INTERVENTION
Prolonged PE-PTSD is an early intervention, cognitive behavioral TAY
Exposure — treatment for individuals experiencing symptoms indicative (ages 18-25) PE|-4
Post of early signs of mental health complications due to gAduIts PEI-7
42 Traumatic experiencing one or more traumatic events. Individual Older Adults Early Intervention PEI-9
Stress therapy is designed to help clients process traumatic events Directly Operated
Disorder and reduce their PTSD symptoms as well as depression, Clin)i/cs F())nl
(PE-PTSD) anger, and general anxiety. y
PATHS is a school-based preventive intervention for
children in elementary school. The intervention is designed
Promoting to enhance areas of social-emotional development such as
Alternative self-control, self-esteem, emotional awareness, social skills, Children Prevention &Earl
43 Thinking friendships, and interpersonal problem-solving skills while (ages 5-12) Intervention Y PEI-1
Strategies reducing aggression and other behavior problems. Skills 9
(PATHS) concepts are presented through direct instruction,
discussion, modeling, storytelling, role-playing activities, and
video presentations.
RPP consists of a 10-week workshop that includes
Reflective inst_ruction, discussions and exercises_ to invoIv_e par’ents in Young Children
Parenting tqplcs such as te_mperamen.t, rgs_pondlng to children’s (ages 2-5) ‘ PEI3
44 Program distress, separation, play, discipline, and anger as they Children Early Intervention
relate to issues in their own families. The workshops help
(RPP) i . . e (ages 6-12)
parents /caregivers enhance their reflective functioning and
build strong, healthy bonds with their children.
SS is a present-focused therapy that helps people attain
safety from trauma or PTSD and substance abuse. It Children
Seeking consists of 25 topics that focus on the development of safe (ages 13-15) PEI-4
45 Safety coping skills while utilizing a self-empowerment approach. TAY Early Intervention PEI-6
(SS) The treatment is designed for flexible use and is conducted Adults
in group or individual format, in a variety of settings, and for Older Adults
culturally diverse populations.
SF is a family-skills training intervention designed to
enhance school success and reduce substance use and
aggression among youth. Sessions provide instruction for Children
" Strengthening pa[]ents‘ on underts_te;]nlcgjlrtl)g tr(mjc_a risk fac‘ttors_, for subslt_ance usf;er; (ages 3-15) Prevention & Early bELL
Families (SF) enhancing parent-child bonding, monitoring compliance wi TAY Intervention
parental guidelines, and imposing appropriate (ages 16-18)
consequences, managing anger and family conflict, and
fostering positive child involvement in family tasks. Children
receive instruction on resisting peer influences.
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PEIl Practices Implemented

AGE GROUPS PREVENTION PEI
PROGRAM NAME DESCRIPTION SERVED (AGE AND/OR EARLY PROJECT(S)
LIMITS) INTERVENTION
An early intervention for children who may be at risk for
symptoms of depression and psychological trauma,
subsequent to any number of traumatic experiences, PEI-4
Trauma - A .
particularly those individuals who are not currently receiving . PEI-6
Focused . . T Young Children
o mental health services. Services are specialized mental ; PEI-7
Cognitive . . i . Children .
47 Behavioral health services delivered by clinical staff, as part of multi- TAY Early Intervention PEI-9
disciplinary treatment teams. Program is intended to reduce
Therapy (TF- . ” : (ages16-18)
symptoms of depression and psychological trauma, which
CBT) . .
may be the result of any number of traumatic experiences
(e.g., child sexual abuse, domestic violence, traumatic loss,
etc.), for children and TAY receiving these services.
Trauma This practice for Native American child trauma victims is
Focused CBT ; -
. based on TF-CBT. Treatment goals are to improve spiritual,
(TF-CBT): ) h - - : .
48 “Honorin mental, physical, emotional, and relational well-being. Children Early Intervention PEI-10
Childreng Traditional aspects of healing with American Indians and
Mending the Alaskan natives from their world view are included.
Circle”
Triple P is intended for the prevention and early intervention
of social, emotional and behavioral problems in childhood,
) the prevention of child maltreatment, and the strengthening Young Children
Triple P . )
P of parenting and parental confidence. Levels Two and (ages 0-5)
Positive . - L ; ) PEI-2
. Three, which focus on preventive mental health activities, Children Prevention& Early
49 Parenting L . . PEI-3
are being implemented through community-based (ages 6-15) Intervention
Program o | d Fi hich | PEI-5
(Triple P) _organlzapons. Leve_s Four and Five, which are early TAY
interventions parenting and teen modules, are being (age 16)
implemented by DMH directly operated and contract
agencies.
UCLA TTM is a multi-tiered transitional and supportive
intervention for adoptive parents of high-risk children.
UCLA Ties Families participate in three 3-hour psycho-educational Young Children
Transition groups. Additional service and support options are available (0-5) . PEI-3
50 Model (UCLA | to families, including older children, for up to one year (e.g., Children Early Intervention
TTM) monthly support sessions, adoption-specific counseling, (ages 6-12)
home visiting if child is less than age 3, interdisciplinary
educational and pediatric consultation).
Military veterans engage veterans and their families in order
to identify and link them to support and services tailored to
the particular cultural, ethnic, age and gender identity of
those seeking assistance. Navigators also engage in joint
Veterans planning efforts with community partners, including veterans TAY
51 System groups, veterans administration, community-based Adults Prevention PEI-4
Navigators organizations, other County Departments, schools, faith- Older Adults
based organizations, etc. with the goal of increasing access
to mental health services and strengthening the network of
services available to veterans. Provided in conjunction with
the L.A. County Department of Military and Veterans Affairs.
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%}BAR/‘]% Intervention Outcomes

MENTAL HEALTH

The table below lists practice and outcome information for PEI outcomes practices (Data as of 9/22/2016):

Outcomes, Starting July 2011 through September 22, 2016
Inactive Tx Cycles Completed Practice
Evidence-Based = : - nt - R
Practice Compliance | Treatment | Completed | Completed nera B Specific Outcome ereen
- . e Outcome | Improvement Pre - Improvement Pre
= : = Measure |to Post Treatment e to Post Treatment
YOO Total _
Aggression Score 25.42% ECal ['nt;;';irm'e 3.84%
L 41.2% CEE% {n=383)
Replacement Training 3,263 1161 L 657 YOOSR
|ART) n=1,161) | (n=1,657) E£CBI Problem Scale
Total Score 12 56% [n=352) 2143%
67.39% [n=A73)
YOO Total .
Score 27.63% Ecell 1":' ::::"SE"E N<20
52.9% 47.1% - =
ART Skillstreaming 788 {n=22]
(n=52] (n=82) YOO-5R £CB! Probiern Seal
Total Score N<20 ;:_ :;;" e N<20
=61 _
PTSD-RI Child/
Adolﬂu;entSewn‘tv 53855
YOO Total ‘Z;:
Score 48.21% PErr:Dum]s
{n=240) ) -
Child/adol. Severity <20
Alternatives for Score
Families Cognitive 48% 52.0% {n=5)
82.10% 1,013
Behavieral Therapy ’ (n=343) {n=371)
{AF-CBT) PTSD-RI Parent
Severity Score S0000%
YOO-5R [n=211)
Total Score 4255%
[n=95) PTSD-RI-5 Parent <20
Severity Score
(n=5)
RBPC Anxiety-
Withdrawal Raw GEETH
Score
[n=22)
RBPC Attention
YOO Total Problems-
Score 47.92% Immaturity Raw 54.55%
(n=47] Score
[n=42)
REPC Conduct
Disorder Raw Score 46.15%
=42
Brief Strategic Family &2 01% 153 62% 37.9% fm !
Therapy [BSFT) ) [n=72) (n=44)
REPC Motor Tension
Excess Raw Score S0U00%
[n=22)
YOO-5R REPC Psychotic
Total Score 44.19% Behavior Raw Score 0.00%
[n=28) (n=42)
REPC Socialized
Aggression Raw 0005
Score
[n=22)
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PEIl Outcomes

Evidence-Based

Dutcomes, Starting July 2011 through September 22, 2016

Inactive Tu Cycles

Completed Practice

; : General Percent . Percent
Practice Compliance | Treatment | Completed | Completed Specific Outcome
Outcome | Improvement Pre Improvement Pre
Rates Cycles EBP Yes EBP Mo Measure
Measure |to Post Treatment to Post Treatment
ECBI Problem Scale
30.77%
Caring for Our Famili 67.8% 32.2% Y0 Tetal (n=59)
aring for bur Famiies) - cs gos 718 : : Score 23 08%
{CFOF) {n=353) {n=1&8) (n=132) ]
ECBI Intensity Scale 30.17%
{n=59)
00 Total 30P5 Disorganized
ot Symptoms (D] Total
Score N<20 603
(n=3) Score
N {n=31)
S50P5 Genera
Symptoms (G)Tota <7 14%
conter for th ¥0Q Total Scare
Smeriar e Score 26.56% ln=3ll_
Assessment & 16.7% o3.3% =20} S0P5 Negative
. . n=
Prevention of 55.68% 143 Symptoms (N} Total
{n=23) [n=5&) s 54.55%
Prodromal States core
(CAPPS) {n=31l
S0P5 Positive
Symptoms (P} Total
yme 5 7) 54.29%
¥O0-5R cors
Total Score 35.94% (n=21)
(n=27] SOPS Total of All
Scores L5.26%
{n=31)
Child-p . 27% c3% YOO Total TYCYC PTS Total
bt 'th' a'E"[Cpp} £3.62% 4,017 me1a37) | (rorean) Score 56.00% Score 19.05%
sychotherapy n=1, n=1, (n=351) {n=525)
PT3D-RI Child,
¥0Q Total adol tSI i/
- ) Score 28.57% plescent Severity 28.00%
Cognitive Behavioral (n=32) Score
Intervention for o3 ses 107 65% 35.2% n= {n=33)
Trauma in Schools ’ {n=57) {n=31)
{CBITS) YOQ-5R PTSD-RI Parent
Total Score 18.42% Sewverity Score 23.53%
[n=21) {n=21)
00 Total
Score 20.55%
(n=173)
Crisis Oriented YOO Total
risis ren 1_2 60% 40.1% G Tota Mo specific outcome measure required
Recovery Services 32.00% 3,178 Score 27.2T% ! .
{n=1,254) {n=838) for this practice
[CORS) [n=682)
YOO-5R
Total Score 28.57%
(n=307)
Dialectical Behavi 29.4% 70.6% O0a Torz| DERS Total 5
ialectical Behavior 31.61% 61 I ! Scora N<20 otal Score N<20
Therapy [DET) {n=5) [n=12) {n=4)
fn=4)
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PElI Outcomes

Evidence-Based

Outcomes, Starting July 2011 through September 22, 2016

Inactive Tx Cycles

Completed Practice

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

- \ G | P it . P t
Practice Compliance | Treatment | Completed | Completed OuetI:eu:\E:e I ru::::nl: Pre Specific Outcome Im ro::::nt Pre
Rates Cycles EBP Yes EBP No P Measure o
Measure |to Post Treatment to Post Treatment
0Q Total
Score N<20
(n=4)
Die ion Treat t
pression freatmen 61.3% g7 | YOQTom PHQ-9 Total Score
Quality Improvement 94 B5% 996 (n=573) (n=361) Score 45.10% (n=323) 62.50%
{DTa) n= n {n=309) n=
YOO-5R
Total Score 47 17%
[n=301)
FAD Affective
Involvement N<20
{n=13)
YOO, Total FAD Affective
Score 40.91% Responsiveness N<20
(n=60] (n=13)
FAD Behavioral
Control N<20
[n=13)
Families Overcoming — 171 73.2% 26.8% o
Under Stress (FOCUS) e (n=104) {n=38) FAD Communication N0
(n=13)
FAD General
YOO-SR FuncEiDning N<20
Total Score 4324 (n=13)
(n=20) FAD Problem Solving N<20
[n=13)
FAD Roles
N<20
[n=13)
YOQ Total
Score 29.31%
Functional Family 62 BS% 1556 65.1% 34.9% {n=678) Mo specific outcome measure required
Therapy (FFT) e ’ (n=827) (n=444) YOO-5R for this practice
Total Score 27.08%
(n=603)
Gr?up Cognitive oaTotal
Behavioral Therapy for 58 30% acs 43.2% 56.8% s 27 355 PHQ-2 Total Score 22865
, . . core § .
Major Depression ° (n=307) {n=403) (n=195) N [n=218) °
(Group CBT) .
ECEI Intensity Scale e
455 —— YOO Total {n=723) 18.11%
Incredible Years (1Y) 72 65% 2,034 11 10 . - 13“ Score 27.78%
(n=1,114) (n ) {n=815) ECBI Problem Scale 35.29%
(n=723) e
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PElI Outcomes

Outcomes, Starting July 2011 through September 22, 2016

Inactive Tx Cycles Completed Practice
Evidence-Based e : Pe P
_ t t
Practice Compliance | Treatment | Completed | Completed ners roen Specific Outcome reen
Outcome | Improvement Pre Improvement Pre
Rates Cycles EEBP Yes EEP No Measure
Measure |to Post Treatment to Post Treatment
00 Total
Score 36.23%
[n=112)
Individual Cognitive YOO Tetal
40.8% 59.2% GAD-7 Total 5
Behavioral Therapy 848 (e130) | (ne26l) Score N<20 I:n-?. :1] wore 54.55%
(Ind CBT}-Anxiety . - n=7) -
YOO-5R
Total Score MN=20
{n=18)
00 Total
Score 34.62%
[n=341)
Individual Cognitive YOO Tetal
R 4088 60% PHO-5 Total Score
Beha | The 2,533 o= 53.85%
Moral Therapy . {n=554] {n=832) Score N=20 {n=383)
{Ind CBT)-Depression (n=14)
YOQ-5R
Total Score 42 86%
{n=41)
54.54% 0Q Total PTSD-RI Adult
Score 40.91% Severity Score MN=20
{n=54) (n=15]
YO0 Total
Score N<20 PeLs [Tc't:':l Score N<20
(n=6) ”
PTSD-RI Child/
Individual C it e Es;‘i:;:emrw N<20
reiciual Lngnrtve 48.3% 51.7%
Behavioral Therapy 353 (nes7) (n=33) [n=15
{ind CBT}-Trauma ) ) o dPE DI'RS"S _
o S:nlrewerm N=20
YOO-5R i )
Total Score MN=20 £=0
(n=7) PTSD-RI Parent —
Severity Score (n=5)
PTSD-RI-5 Parent ——
Sewerity Score (n=0)
00 Total
Score 28.77%
[n=602})
YOO Tetal
Interpersonal
52 7% 47.3% 5 PHO-3 Total 5
Psychotherapy for | 71.14% 4,026 m1ssl) | (ne12s2) Score 46.15% G [n_;;ﬂ core 54555
Depression (IPT) o - [n=265) -
YOO-5R
Total Score 46.43%
[n=387)
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PEI Outcomes

Evidence-Based

Outcomes, Starting July 2011 through September 22, 2016

Inactive Tx Cycles

Completed Practice

- G | P it P t
Practice Compliance] Treatment | Completed | Completed Ouetr:z::e - ru:;::nt - Specific Outcome — rc:;::gnt -
Rates Cycles EBP Yes EEP Mo il Measure i
Measure |to Post Treatment to Post Treatment
¥OOQ Total .
ECBI Int Scal
Score 33.33% ?nf:z;?]’ e 20.18%
Loving Intervention (n=124) -
63 5% 36.5%
Family Enrichment 99.08% 331 . oo
Program {LIFE) (n=193) n=111) YOQ:SR ECBI Problemn Scale
Total Score 20.75% (n=104) 43.75%
(n=88) ;
ECEI Intensity Scale 24.62%
(n=1,445)
ECBI Problem Scale
YOO Total (n=1,445) 43.75%
Score 41.51%
(n=3,745) PHQ-9 Total Score —
{n=93g)
RCADS- Total
Anxiety 42 86%
(n=917}
RCADS-P Total
Anxiety 40.00%:
[n=R58]
i FTS0-RI Child
Managing and 55.2% 448% | yoasr !
Adapting Practice 52 66% 27,168 ~ ~ Adolescent Severity 53.13%
(MAP) (n=9,260) | (n=7.515] | Totalscore 40.82% Score 3%
(n=1,710) [n=85)
PT50-RIFS
Child . i
ildfAadol. Severity N<20
Score
[n=16}
PTSD-RI Parent
Sewverity Score 43.43%
[n=86)
oa Total PTSD-RI-5 Parent
Score (n=25) 32.35% Severity Score N=20
[n=10)
PCL-5 Total Score N<20
(n=1)
Mental Health 39% B61% GAD-7 Total S
Integration Program 1,502 (nes 1“0] #n-?E:BJ in:i;?] core 50.00%
{MHIP) - Anxiety B B
Mental Health ]
. ) 35% B5% No General Measure Required | PHO-2 Total Score
Integration Program | 116.00% 4,736 (n=1,437) | (n=2.713) for this Practice (n=1,333) 53.00%
(MHIP) - Depression
Mental Health 29% 71% PCL-C Total S
. o A -C Total Score
Integrat P 297 27.00%
ntegration Program (n=79) (n=191) (n=62) &

(MHIP) - Trauma

Mindful Parenting
(MP)

PEI OMA was updated to allow data entry for the practice as of 5/27/2015. To date there is not enough data entered to analyze.
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PEI Outcomes

Qutcomes, Starting July 2011 through September 22, 2016
Inactive Tx Cycles Completed Practice
Evidence-Based s : o o
- T t
Practice Compliance | Treatment | Completed | Completed eners ereen Specific Outcome Ereen
Outcome | Improvement Pre Improvement Pre
Rates Cycles EBP Yes EEP No Measure
Measure |to Post Treatment to Post Treatment
REPC Anxiety-
Withd
rawal Raw Ne30
Scare
(n=5)
REPC Attention
¥OQ Total Problems-
Score N<20 Immaturity Raw N<20
(n=18) Score
(n=5)
RBPC Conduct
Multidi onal 56.2% 13.8% Disorder Raw Score N<20
T .27 r
Iu idimensiona 64.84% 64 ] ] {n=5]
Family Therapy (MDFT) (n=25) [n=4)
RBPC Motor Tension
Excess Raw Score N<20
(n=5)
YOO-5R EBPC Psychatic
Total Score 21.05% Behavior Raw Score N<20
[n=20) {n=5)
REBPC Socialized
Aggression Raw N<0
Score
(n=5)
YOO Total
Score 47 62%
Multisystemic Therapy 2061% 126 T1.7% 28.3% [n=47) Specific outcome measure data for
[MST) e - (n=71) (n=28) YOO-5R practice is not entered in PEI OMA
Total Score 38.78%
(n=41)
NUISE-F_&NIW Outcome data is not reported in PEI OMA
Partnership (NFP)
ECEI Intensity Scale
Parent-Child 3% <7 1% ¥0Q Total {n=444) 57.39%
Interaction Therapy | 58.33% 1,946 _5;9 . [‘; Score 57.14%
{PCIT) (=578) | =700 1 osy ECBI Problem Scale
63.16%
[n=444)
. 0Q Total
Problem-Solving 60% 40.2% PHO-9 Total Score
B1.65% 346 5 28.36% 45 45%
Therapy (PST) ® (n=168) (n=113) rore ® (n=119) .
[n=95)
P toE
A[iilr: I:n; R;::::ijfe 508 508 oaTotal PHQ-9 Total Score
) arding | 76.38% 152 : N Score 75 009 45 45%
Lives for Seniors [n=63) (n=563) (n=27) {n=43)
(PEARLS] _
Prol dE
IT;:':LEE mlllilpc:;re S 47 a5 0Q Total PDS Symptom
Pyt - 37.82% 45 o A Score N<20 Severity Score N30
Traumatic Stress [n=10) [n=8) (n=8) (n=3)
Disorder (PE-PTSD) B -
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PEI Outcomes

Outcomes, Starting July 2011 through September 22, 2016
Inactive Tx Cycles Completed Practice
Evidence-Based a I o o
: . t . t
Practice Compliance | Treatment | Completed | Completed enera ereen Specific Qutcome Ereen
Outcome | Improvement Pre Improvement Pre
Rates Cycles EBP Yes EBP No Measure
Measure |to Post Treatment to Post Treatment
YOO Total )
ECBI Intensity Scal
Score 37.04% '}:_"3;" cale 19.83%
. in=36] _
Twikngsustegies | siise | 7o | 34 | e
- ]
{PATHS) (1=174) | (n=332) | YOO-=R ECBI Problem Scale
Total Score N<20 33.33%
{n=36)
(n=1)
YOO Total )
ECBI Intensity Scal
Score 10.20% '}:_"6;?' cale 9.02%
Reflective Parenting 61715 165 75.2% 24.8% (n=48]
Program (RPP) o (n=100) (n=33) YOO-SR
ECEBI Problem Scal
Total Score N<20 ronem seale 14.25%
{n=68)
(n=4])
PT5D-RI Adult
00 Total Severity Score 30.56%
[m=476)
Score 317 PCLS Total Severity
(n=651) Score M<20
(n=7})
FTSD-RI Parent
YOQ Total Sw{eritgﬁf::ﬁore 35.84%
n=
0% a0% Score 34.48% PTSO-RI-5 Parent
H ¥ _
Seeking Safety (55) B62.71% 15,756 (n=4,724) (n=7,093) (n=857) Severity Score N<20
{n=18)
PTS0-RI Chald/f
Adolescent 5 i
olescent Severity 31.879%
YOO-SR Score
Total Score 32.08% n=1.222]
(n=1,733) . .
Child/&dol. Severity 29.03%
Score
[n=28]
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PEI Outcomes

Evidence-Based

Outcomes, Starting July 2011 through September 22, 2016

Inactive Tu Cycles

Completed Practice

; : General Percent . Percent
Practice Compliance | Treatment | Completed | Complsted Specific ODutcome
Outcome | Improvement Pre Improvement Pre
Rates Cycles EBP Yes EBP No Measure
Measure |to Post Treatment to Post Treatment
REPC Anxiety-
Withdrawal Raw
N=20
Score
{n=15]
RBPC Attention
YOO Total Problems-
Score 37 14% Inmatwrity N=20
(n=21) Raw Score
In=151
RBPC Conduct
Disorder Raw Score M<20
R - [n=15)
St th F | 23% 12%
rengthening Families 37 11% 138
(5F) {n=74) (n=10)
RBPC Motor Tension
Excess Raw Score N=20
[n=15]
YOO-5R REPC Psychotic
Total Score 26.92% Behavior Raw Score N<20
[n=29) (n=15]
REPC Socialized
Aggression Raw
EE N=20
Score
[n=15]
PTSD-RI Parent
Severity Score S0.00%
YOO Total {n=1,408)
Soore 48.38%
{n=1,783) PTSD-RI-5 Parent )
Sewverity Score 6%
Ti F d
ra_u_lnanu:u!af.- al 4573+ 13,873 55.6% Ak in=106,
':';g'h‘:“ ; ‘“""; : g in=4,682) | (n=3,733) PTSD-RI Childy
apy (TF-CBT Adol t Severi
olescent Severity 51.85%
¥0O-5R Score
Total Score 45.00% (n=1,434)
(n=652) Ch'ldpl:DI-H;-s i
. It
ild/Adol. Severity —
Score
{n=117})
¥0Q Total ECBI Intensity Scale
Score 41.67% 758 27.14%
et 57.6% 42.4% (n=724) e
Parenting Program 42 31%* 4,176 ( 1'323] ( él?E:| .
- n=1, n= x
(Triple P} a ECBI Problem Scale
Total Score 30.23% Z0.00%
{n=758)
[n=5E&)
ECBI Intensity Scale )
UCLA Ties T iti 48% 52% ¥0a Terl (n=7) nee
troa I'T;c[:"ig;“ B6.63% 166 (mess) esa) Score N<20
pae n= n= {n=6) ECEI Problem Scale
M=20
(n=7]
* CORS data collection was delayed until mid 2013 so compliance rate might be understated.
**MAP, TF-CET, and Triple P compliance rates do not include data for inactive treatment cyces reported to CiMH at the time of the data transition to DMH.
Data reported on here only includes information contained in our DMH PEI OMA system.
MHIP does not collect a "post” measure. Pre/Post changes reported are determined from first questionnaire with scores to last questionnaire with scores.
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PEIl Outcomes

A general measure and focus of treatment specific measure is administered at the beginning of treatment and
at the end of treatment, with pre- and post-treatment changes analyzed. If the treatment lasts greater than six
months, both measures are given again at the six-month marker.

The MHSA Implementation and Outcomes Division provides regular training on the use of outcome measures
for PEI and use of the PEI OMA web-based application in the form of in-person training as well as webinars and
written guides. For more information on PEI outcome user support, use the following link
www.dmhoma.pbworks.com.

LACDMH’s MHSA Implementation and Outcomes Division have developed opportunities for providers to utilize
outcome data to enhance their services and to better understand PEI outcome reports.
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Prevention Programs

Three (3) programs were identified to prevent and minimize the impact of mental health issues for consumers
and their families. Each prevention program provides one (1) or more types of services including: case
management and/or individual services; workshops or seminars (one-time only services); and group sessions
(multiple session services).

1. Making Parenting a Pleasure (MPAP) is a promising practice, group-based parent training program
designed for parent educators of parents and/or caregivers of children from birth to eight years of age. The
program is designed to address the stress, isolation, and lack of adequate parenting information and social
support that many parents experience. The curriculum focuses first on the need for self-care and personal
empowerment, and moves from an adult focus to a parent/child/family emphasis. Its content is adaptable and
flexible to fit a wide range of parent education programs and has broad appeal to families from a wide
spectrum of socioeconomic, educational, cultural and geographic backgrounds. Age group is parents of
children (ages 0-8 years).

2. The Outreach and Education Pilot (OEP) for TAY At-Risk of or involved with the Juvenile Justice System
or on Probation, At-Risk for School Failure, and At-Risk of Substance Abuse focuses on assisting youth who are
at jeopardy of general delinquency, school failure, involvement with law enforcement agencies, as well as
abusing or at risk of alcohol and drugs (whether illegal or legal). This OEP for At-Risk TAY At-Risk provides
focuses on mental health promotion and prevention services to youth age to prevent recidivism and behaviors
that bring them into contact with the juvenile justice system.

3. The Outreach and Education Pilot (OEP) for Underserved Populations focuses on assisting racial/ethnic
minorities and underserved communities in Los Angeles County. This OEP provides community-based
outreach, educational workshops, case management, individual counseling, and group sessions delivered by
and for targeted communities. Services can occur in culturally appropriate settings, which can range from
community events to faith-based organizations, as well as other community-based organizations, primary care
settings, community centers, and schools. Such activities are intended to help identify situations in which
educational programs may lessen the impact or prevent more serious mental health issues from occurring.
Serves all ages.

Eighteen Community-Based Organizations, including Faith-Based Organizations and School Districts were
funded to provide the three PEI Prevention Programs.

PEI COMMUNITY-BASED PREVENTION PROGRAMS

NAME OF AGENCY SUPERVIEBRIAL PEI PROGRAM
DISTRICT
1. Avalon Carver Community Center 2 MPAP
2. Child Alliance, Inc. 2 MPAP
3. Children and Families, Inc. 4 MPAP
4. El Rancho Unified School District 1 MPAP
5. His Sheltering Arms 2 MPAP
6. Lennox School District 2 MPAP
7. Westside Children's Center 2 MPAP
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PEI Prevention Programs

PEI COMMUNITY-BASED PREVENTION PROGRAMS
SUPERVISORIAL
NAME OF AGENCY DISTRICT PEl PROGRAM
8. CASA of Los Angeles 1 OEP At-Risk TAY
9. Helping Other People Excel (HOPE) 2 OEP At-Risk TAY
10. | Paving the Way Foundation 5 OEP At-Risk TAY
11. | United Job Creation Council 2 OEP At-Risk TAY
12. | ABC Unified School District 4 OEP Underserved
13. | Catholic Charities of Los Angeles, Inc. 1 OEP Underserved
14. | Coalition to Abolish Slavery & Trafficking (CAST) 3 OEP Underserved
15. | Refiners Fire Fellowship United Church of Christ 4 OEP Underserved
16. | St. Barnabas Senior Center of Los Angeles 1 OEP Underserved
17. | World Mission University 2 OEP Underserved
18. | Young Nak Outreach & Transformation 1 OEP Underserved

NUMBER OF PARTICIPANTS SERVED, RACE/ETHNICITY, AND OUTCOMES

Number of Clients Served:

MPAP 559
OEP At-Risk TAY 565
OEP Underserved 8,581
Total 9,705

Race/Ethnicity of Clients Served: (Participants may check multiple categories)

African/African American 429
Asian/Pacific Islander 2,297
Hispanic/ Latino 1,970
Eastern European/Middle Eastern 22
Native American/American Indian 11
White/Other 257
Not Reported/Unknown 326

Outcomes - Number of Pre/Post Surveys Submitted:

MPAP 720
OEP At-Risk TAY 57
OEP Underserved 4,663
Total 5,440

Number of Participants and Percentage increase Reporting Increase in Knowledge about Mental Health
Promotion/Prevention and Skills:

0,
MPAP 630 87.5%
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NUMBER OF PARTICIPANTS SERVED, RACE/ETHNICITY, AND OUTCOMES

0,
OEP At-Risk TAY 40 70.2%

0,
OEP Underserved 3,673 78.8%
Total 4343 79..8%

Outreach for Increasing Recognition of
Early Signs of Mental Illness

The Department funds this function through CSS, specifically through Planning, Outreach and Engagement and

through the work of Promotores/Community Mental Health Workers.

Access and Linkage to Treatment for

Individuals with Serious Mental

[liness/Serious Emotional Disturbance
Seeking Services through PEI

The Department’s provider network provides a full continuum of services and generally do not have PEI
services in stand-alone buildings. Individuals presenting for services are assessed and referred according to
need. Consequently, this PEI component does not apply to Los Angeles County and cannot be reported on.
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PEI Service Area Counts by Service Area
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Prevention and Early Intervention Program
Consolidation

The original PEIl plan identified 13 programs with overlapping evidence-based, promising and community-
defined evidence practices associated with each of the 13 programs. This consolidation of 13 programs into 7
represents a one-to-one correspondence between practices and the programs that counties are required to
report on, increasing reporting accuracy.

The PEI Three-Year Plan for Fiscal Years (FY) 2017-18 to 2019-20 was developed through a stakeholder process
that consisted of four age groups (children, TAY, adults, and older adults) as well as a countywide special
population workgroup. Stakeholders representing consumers, parents, family members, mental health
provider, educational and social service providers and DMH staff, participated in the planning process that
occurred in fall 2016. (Work group sign in sheets available upon request.) As a result of this planning process,
the following programs were developed and selected:

e 7 PEIPlan Programs
e Total 79 L.A. DMH PEI programs/projects
e 32 Prevention Programs
» 38 Early Intervention Programs
e 16 Evidence-Based Programs
* 13 Promising Practices
* 9 Community-Defined Evidence Practices
An overview of the PEl Plan is presented on the next page, and more extensive descriptions of the PEIl 3-year

Plan follow.

Summary (*Indicates programs are new additions to the PEI Plan. See Appendix VIII for a list of abbreviations.)

PEI - 01 PEI - 02 PEI - 03 PEI - 04
Suicide Prevention Stigma and Discrimination Strengthening Family Trauma Recovery
Reduction Functioning Services
1. 24/7 Crisis Hotline . Children’s Stigma and 1. AAFEN 1. CPP
2. ASIST Training Discrimination Reduction 2.  AF-CBT CBITS
3. AMSR Training Project 3. BSFT 3.  PE-PTSD
4. Latina Youth Program . Family-Focused Strategies to 4. CFOF 4. SS
5. Partners in Suicide Reduce Mental Health Stigma 5. FC 5.  TF-CBT
(PSP)Team for and Discrimination 6. Y 6. TF-CBT - Honoring
Children, TAY, Adults, . Mental Health First Aid (MHFA) | 7. LIFE Children, Mending the
and Older Adults . Mental Health 8. MPAP Circle (American
6. QPR Training Promoters/Promotores 15. MP Indians)
7. RRSR Training Program 16. PCIT
. Older Adults Mental Health 17. RPP*
Wellness Project 18. Triple P (Prevention and
. Profiles of Hope Project Early Intervention Services)*
19. Second Step*
20. UCLA Ties Transition Model
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PEIl - Program Consolidation

PEI - 05
Individuals and Families
Under Stress

PEI - 06
At-Risk Youth

PEI - 07
Vulnerable Communities

20.
21.
22.
23.
24,
25.

26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

CORS

DTQl

DBT

FOCUS

Group CBT
Group IPT (Maternal
Depression)*
Heathy IDEAS*
Ind. CBT

IPT

MAP

MHIP

Mindful Schools*
NFP

PST

PEARLS

PATHS

SCALE

Senior Reach*
The Mothers and Babies,
Mamas y Bebes*

17.
18.

19.

20.
21.

22.

23.
24,
25.
26.
27.
28.
29.
30.
31.

32.

ART

American Indian Life Skills
(AILS)

Boys and Girls Club Project:
LEARN*

CAPPS

Coordinated Specialty Care
Model for Early Psychosis (CSC-
EP)*

Early Identification and
Prevention of Psychosis
QOutreach (PIER Model)*
FFT

MDFT

MST

OBPP

Positive Action*

Safe School Ambassadors*
START*

SFP

TAY Drop-In Center Targeted
Outreach & Engagement
Strategies

Why Try? Program*

7. Commercial Sexual Exploitation
of Children and Youth (CSECY)
Training

8. Domestic Violence and
Intimate Partner Violence
Services*

9. Leshian, Gay, Bisexual,
Transgender, Questioning,
Intersex and 2-Spirit (LGBTQI2-
S) TAY Prevention Services*

10. PEI Supportive Housing
Services*

11. Veterans Community
Colleges Outreach and Case
Management Services*

12. Veterans Mental Health
Services (peer support,
female veterans, suicide
prevention)*

9. Veterans Service Navigators

Cross-Cutting Programs and Strategies
The Department has several PEI Prevention programs and strategies as well as EBP/CDEs that serve the
Vulnerable Communities and other At-Risk Populations which include services from two or more of the
seven (7) PElI Programs listed above.

Cross-Cutting Programs and Strategies Pr :gErIam Ages Served
Numbers.

1. Building Resilience for Vulnerable Children and Families 3,4,5,6,7 All Ages

2. Commercially Sexually Exploited Children and Youth (CSECY) Programs 3,4,5,6,7, Children & TAY

3. Co-concurrent Physical Disabilities and Mental Health Concerns 3,4,5,6 All Ages

(Blind/Visually Impaired and Deaf/Hearing Impaired)

4, County Department of Health Services (DHS)-DMH Co-Located Programs 3,4,5 Adults & Older Adults
5. Domestic and Intimate Partner Violence 3,4,5,6,7 Children & TAY

6. Early Education, Headstart and Preschool Programs: 3,4,5,6,7 Children & TAY

7. Federally Qualified Health Center (FQHC) Programs 3,4,5 Adults & Older Adults
8. Juvenile Justice After Care Program 4,5,6 Children & TAY

9. School-Based and School-Linked Programs: 3,4,5,6,7, Children & TAY
10. | Training for Community, Consumers, and Providers All All Ages

11. | Unaccompanied Minors: 3,4,5,6,7 Children & TAY
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PEI - Program Consolidation

PEI-01. Suicide Prevention

The Suicide Prevention Program provides suicide prevention services through multiple strategies by strengthening the
capacity of existing community resources and creating new collaborative and comprehensive efforts at the individual,
family, and community level. These services include: community outreach and education in the identification of the
suicide risks and protective factors; linking direct services and improving the quality of care to individuals contemplating,
threatening, or attempting suicide; access to evidence based interventions trained suicide prevention hotlines; and
building the infrastructure to further develop and enhance suicide prevention programs throughout the county across all
age groups and cultures.

AGES
SERVED

1. 24/7 Crisis Hotline SP All Ages
The 24/7 Crisis Hotline services and support services to attempters and/or those
bereaved by a suicide. Services are offered in English as well as Spanish; people in
crisis can also receive Korean and Vietnamese language services most evenings and
assistance consultation to law enforcement and first responders. There are multiple
daily scheduled Warm Line coverage in Los Angeles County, and in order to
minimize coverage gaps, the Warmline coverage will be expanded. The program
has built community capacity by offering training in the Applied Suicide
Intervention Skills Training (ASIST) and safe TALK models to various staff to
recognize and respond appropriately to suicide.

2. Applied Suicide Intervention Skills (ASIST) Training SP TAY,
ASIST is intended to help participants become ready, willing and able to provide Adults &
suicide first aid to persons at risk of dying by suicide. ASIST instructs clergy, first Older
responders, teachers, and others holding jobs in which they are likely to come in Adults
contact with people at risk for suicide how to recognize risk factors, intervene, and
link those at risk with appropriate resources.

PROGRAM NAME TYPE

3. Assessing and Managing Suicide Risk (AMSR) Training SP TAY,
AMSR is a one-day training workshop for behavioral health professionals that are Adults &
designed to help participants provide safer suicide care. Health care providers face Older
many challenges when working with patients and clients at risk for suicide. Adults

4. Latina Youth Program SP | All Ages
Pacific Clinics provides 24/7 bilingual (Spanish) emergency and information telephone
counseling, consultation and education to schools regarding suicide risk
factors among teens. The primary goals of the Latina Youth Program are to 1) Promote
prevention and early intervention for youth to decrease substance use and depressive
symptoms which are major risk factors for suicide; 2) Increase youth awareness of high-risk
behaviors and provide immediate assessment and treatment services; 3) Increase access to
services while decreasing barriers and stigma among youth in accepting mental health
services; 4) Increase family awareness about high-risk behaviors and empower families
through education about the benefits of prevention and early intervention and health
promotion; and 5) Enhance awareness and education among school staff and community
members regarding substance abuse and depression.

5. Partners in Suicide (PSP) Team for Children, Transition Age Youth , Adults, and Older SP TAY,
Adults Adults &
PSP is designed to increase public awareness of suicide and reduce stigma associated Older
with seeking mental health and substance abuse services. The team is comprised of Adults -
staff representing each of the four age groups, and includes Spanish-speaking
members. The team offers education, identifies appropriate tools, such as evidence-
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AGES
PROGRAM NAME TYPE SERVED
based practices, and provides linkage and referrals to age appropriate services. Team
members conduct countywide educational trainings, participation in suicide prevention
community events, and collaboration with various agencies and partners.

6. Question, Persuade and Refer (QPR) Training SP TAY,
QPR Training for Suicide Prevention is an educational program designed to teach lay Adults &
and professional "gatekeepers" the warning signs of a suicide crisis and how to Older
respond. Gatekeepers individuals who are strategically positioned to recognize and Adults
refer someone at risk of suicide (e.g., parents, friends, neighbors, teachers, coaches,
caseworkers, police officers). The process follows three steps: (1) Question the
individual's desire or intent regarding suicide, (2) Persuade the person to seek and
accept help, and (3) Refer the person to appropriate resources. Trainees receive
a QPR booklet and wallet card as a review and resource tool that includes local
referral resources.

7. Recognizing and Responding to Suicide Risk (RRSR) Training SP TAY,
Recognizing and Responding to Suicide Risk (RRSR) is a training, offered for the first time Adults &
this fiscal year. Seven (7) staff completed the Train-the-Trainer program and provided five Older
(5) trainings during this fiscal year. RRSR is an interrelated series of learning events based Adults
on a set of 24 core competencies that comprehensively define the knowledge, skill and
attitudes required for effective clinical risk assessment and treatment of individuals at risk
for suicide.

PEI-02. Stigma and Discrimination Reduction

The purpose of the Stigma and Discrimination Reduction Program is to reduce and eliminate barriers that
prevent people from utilizing mental health services by prioritizing information and knowledge on early signs
and symptoms of mental illness through client-focused, family support and education and community
advocacy strategies. Core strategies have been identified to reduce stigma and discrimination, increase access
to mental health services, and reduce the need for more intensive mental health services in the future. The
services include: anti-stigma education specifically targeting underrepresented communities through outreach
utilizing culturally sensitive and effective tools; educating and supporting mental health providers; connecting
and linking resources to schools, families, and community agencies; and client and family education and
empowerment.

AGES
PROGRAM NAME TYPE SERVED
1. Children’s Stigma and Discrimination Reduction Project SDR TAY,
The project provides education to parents and to the community through two distinct Adults
curricula. The first is a 10-week course, developed specifically to reduce stigma, includes & Older
healing and communication tools to promote mental wellness and creating a world that Adults
is empathic to children. The second is a 12-week course, developed by United Advocates
for Children and Families, is an education course on childhood mental ilinesses, and
includes grief and loss, and navigating the multiple systems, e.g. mental health, juvenile
justice, and DCFS.
2. Family-Focused Strategies to Reduce Mental Health Stigma and Discrimination SDR | All Ages
a. Adult System of Care Anti-Stigma and Discrimination Team
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PROGRAM NAME

TYPE

AGES
SERVED

b. Mental Health 101: NAMI Mental Health 101 is a presentation program designed for
the general audiences with special attention centered on the uniqueness of multi-
cultural communities including African American, LGBTQ, Latino, Asian & Pacific
Islander, and Native Americans.

c. Family to Family (English, Spanish and Korean): an EBP that delivers education,
increases participants coping skills and empowers family members to become
advocates for mental health. Family-to-Family is a 12 -week course for family
members/partners/friends of those with mental illness to facilitate a better
understanding of mental iliness and treatment. The class offers preventative
measures for caregiver burnout and early stress signs for caregivers to seek help.

d. Ending the Silence (language of trained speaker): an in-school presentation designed
to teach middle school and high school students about the signs and symptoms of
mental illness, how to recognize early warning signs and the importance of
acknowledging need for help.

e. Basics (English and Spanish): 10 week course aimed at parents/caregivers of children
and adolescents with symptoms or diagnosis of mental illness to build similar skills as
the Family to Family for adult family.

f. Parents and Teachers as Allies: an in-service presentation designed for teachers and
school personnel to raise awareness about mental illness.

g. Provider Education: offers in-service training to line staff, emergency room staff, and
other health care personnel to expand compassion for the individuals and families
living with mental health conditions and to promote collaboration with mental health
agencies.

h. NAMI in the Lobby: an outreach effort within psychiatric hospitals, outpatient clinics,
mental health urgent care centers, and community colleges about NAMI programs
and resources as an effort to reduce the average number of years it takes a family to
find the resources in NAMI from 7 years.

i. In Our Own Voice: presentations designed for the general public to promote
awareness of mental iliness and the possibility of recovery. These presentations are
given by mental health consumers who have been trained and coached on telling
their story of mental illness and recovery in a specific format. The presentations put a
face on the lived experience of mental illness and recovery.

j. Family Voice: similar presentations for the general public to promote awareness of
mental iliness and the family involvement in recovery process, as told by family
members.

k. Basics: a 6 week course offered by 10 NAMI Affiliate locations 2 times annually per
Affiliate.

3. Mental Health First Aid (MHFA)
MHFA is a public education program that helps parents, first responders, faith leaders,
and other people identify, understand, and respond to signs of mental illnesses and
substance use conditions. The training is intended to build skills for individuals need to
reach out and provide initial help and support to someone who may be developing a
mental health or substance use problem or experiencing a crisis. MHFA teaches
individuals to recognize the signs and symptoms of common mental illnesses and
substance use disorders; de-escalate crisis situations safely; and initiate timely referral to
mental health and substance use treatment resources available in the community. The
Department both conducts MHFA training as well as train individuals as MHFA trainers.

SDR

TAY,
Adults
& Older
Adults

4. Mental Health Promoters/Promotores Program
The program represents a promising approach to mental illness and disease prevention

SDR

TAY,
Adults &
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AGES

PROGRAM NAME TYPE SERVED

as it increases knowledge about mental illness, increases awareness about available Older
mental health services, and promotes early use of mental health services. The program Adults
includes the use of community health workers who are not certified health care
professionals, but have been trained to promote health or provide preventive healthcare
services within their community, including educational and awareness building activities.
The Promotores/Promoters are from and familiar with the cultural needs/dynamics of
the communities that they serve and they can speak the language of the community,
which results in a greater impact.

The Latino Promotoras program is being expanded to other service areas in Los Angeles
County. Pilot projects will be initiated to determine the effectiveness of the Mental
Health Promotors model in several underserved communities. During the first stage the
Promoters model will be implemented for the following communities: African (Somali),
Armenian, Asian/Pacific Islander (Filipino), and Native American communities, and
thereafter other underserved communities as well.

5. Older Adults Mental Health Wellness Project SDR TAY,
The Older Adult Anti-Stigma and Discrimination team conducts countywide educational Adults
presentation, community events and collaboration with various agencies. They provide & Older
workshops for seniors through the county and participate in health fairs, as well as Adults
provide MHFA training for non-clinical staff, volunteers, and people in the community.

6. Profiles of Hope Project SDR | All Ages
The Project has developed a set of 10-minute and 30-minute inspirational stories that
spotlight high-profile individuals who candidly share how they overcame stigma and
various obstacles to live successful and productive lives. The series was initiated as a
vehicle in which to foster dialog and discussion on the issues related to mental health
and recovery. The series is designed to help promote widespread tolerance and
acceptance of those diagnosed with mental illnesses and/or addiction.
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PEI-03. Strengthening Family Functioning

The Strengthening Family Function Program builds competencies, capacity and resiliency in parents, family
members and other caregivers in raising their children by teaching a variety of strategies. Services are offered
to a diverse population throughout the County. The project utilizes universal and selective intervention as well
as early intervention approaches for children/youth in stressed families. The programs will address the risk
factors and protective factors that promote positive mental health, concentrating on parental skill-building
through a variety of training, education, individual, group parent, and family interaction methods.

AGES
SERVED

1. Alternatives for Families — Cognitive Behavioral Therapy (AF-CBT) El Children
AF-CBT is designed to improve the relationships between children and parents/ (5-15)
caregivers in families involved in physical force/coercion and chronic conflict/hostility. PP | TAY (16-
This practice emphasizes training in both intrapersonal and interpersonal skills designed 17)
to enhance self-control, strengthen positive parenting practices, improve family
cohesion/communication, enhance child coping skills and social skills, and prevent
further instances of coercion and aggression. Primary techniques include affect
regulation, behavior management, social skills training, cognitive restructuring, problem
solving, and communication.

PROGRAM NAME TYPE

2. Asian American Family Enrichment Network (AAFEN) P Ages
The AAFEN Program serves Asian immigrant parents and primary caregivers with 12-18
inadequate parenting skills to effectively control and nurture their teenage children, who | CDE
experience reduced family attachment, social functioning, as well as increased family
conflict. The AAFEN Program aims at increasing the emotional and behavioral self-
efficacy of the Asian parents/caregivers and enhancing the safety and healthy
development of Asian immigrant youths. In particular, the AAFEN Program is designed
to promote such protective factors as the stability of the Asian immigrant families, the
confidence and competence of the Asian immigrant parents and/or primary caregivers in
carrying out responsive and effective bicultural parenting and family management skills,
and positive family bonding and relationship.

3. Brief Strategic Family Therapy (BSFT) El Ages
This is a short-term, problem-oriented, family-based intervention designed for children 10-16
and adolescents who are displaying or are at risk for developing behavior problems, EBP
including substance abuse. The goal of BSFT is to improve a youth’s behavior problems
by improving family interactions that are presumed to be directly related to the child’s
symptoms, thus reducing risk factors and strengthening protective factors for adolescent
drug abuse and other conduct problems.

4. Caring for Our Families (CFOF) El Children
Adapted from the “Family Connections” model, CFOF includes community outreach, (5-11)
family assessment, and individually tailored treatment programs. The goal is to help CDE
families meet the basic needs of their children and reduce the risk of child neglect. The
core components include emergency assistance/concrete services; home-based family
intervention (e.g., outcome-driven service plans, individual and family counseling);
service coordination with referrals targeted toward risk and protective factors; and
multi-family supportive recreational activities.

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 155




PEIl - Program Consolidation

AGES
PROGRAM NAME TYPE SERVED

5. Family Connections (FC) El Children
The goal of FC is to help families meet the basic needs of their children and prevent child 0-17
maltreatment. Nine practice principles guide FC interventions: community outreach PP | TAY (16-
individualized family assessment, tailored interventions, helping alliance; empowerment 17)
approaches, strengths perspective, cultural competence, developmental
appropriateness, and outcome-driven service plans. Individualized family intervention is
geared to increase protective factors, decrease risk factors, and target child safety, well-
being, and permanency outcomes.

6. Incredible Years (1Y) El Children
The IY intervention is based on developmental theories of the role of multiple interacting (0-12)
risk and protective factors in the development of conduct problems. Parent training EBP
intervention focuses on strengthening parenting competency and parent involvement in
a child's activities to reduce delinquent behavior. Child training curriculum strengthens
children's social/emotional competencies. Teacher training intervention focuses on
teachers' classroom management strategies, promoting pro-social behaviors and school
readiness

7. Loving Intervention Family Enrichment Program (LIFE) El Children
An adaptation of Parent Project, LIFE is a 22-week skills-based curriculum implemented (4-15)
with parenting classes/support groups, youth mental health groups, and multi-family CDE TAY
groups for parents with children at risk of or involved with the juvenile justice system. (16-19)
The program was designed for low-income Latino families with monolingual (Spanish)
parents of children at high-risk of delinquency and/or school failure.

8. Making Parenting a Pleasure (MPAP) P Children
MPAP is a group-based parent training program designed for parent educators of (0-8)
parents and/or caregivers of children from birth to eight years of age. The program is PP
designed to address the stress, isolation, and lack of adequate parenting information and
social support that many parents experience. The curriculum focuses first on the need
for self-care and personal empowerment, and moves from an adult focus to a
parent/child/family emphasis. Its content is adaptable and flexible to fit a wide range of
parent education programs and has broad appeal to families from a wide spectrum of
socioeconomic, educational, cultural and geographic backgrounds. Age group is parents
of children (ages 0-8 years).

9. Mindful Parenting Groups (MP) El Children
MP is a 12-week parenting program for parents and caregivers of infant, toddler and (0-3)
preschool children at risk for mental health problems and disrupted adoptions.

Parents/caregivers and children are grouped in tight developmental cohorts with no
more than 4-6 months difference in age for the children.

10. Parent-Child Interaction Therapy (PCIT) El Young
PCIT provides highly specified, step-by-step, live-coaching sessions with both the Children
parent/caregiver and the child. Parents learn skills through didactic sessions to help EBP (2-7)
manage behavioral problems in their children. Using a transmitter and receiver system,
the parent/caregiver is coached in specific skills as he or she interacts in specific play
with the child. The emphasis is on changing negative parent/caregiver-child patterns.
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AGES
SERVED

11. Reflective Parenting Program (RPP) El Children
RPP consists of a 10-week workshop that includes instruction, discussions and exercises (0-12)
to involve parents in topics such as temperament, responding to children’s distress,
separation, play, discipline, and anger as they relate to issues in their own families. The
workshops help parents /caregivers enhance their reflective functioning and build
strong, healthy bonds with their children.

PROGRAM NAME TYPE

12. Positive Parenting Program (Triple P) El Ages
Triple P is intended for the prevention and early intervention of social, emotional and 0-18
behavioral problems in childhood, the prevention of child maltreatment, and the EBP
strengthening of parenting and parental confidence. Levels Two and Three, which focus
on preventive mental health activities, are being implemented through the Los Angeles
County Library Family Café Places, community-based organizations, Headstart, childcare
providers, preschools and other early education programs. Levels Four and Five, which
are early interventions parenting and teen modules, are being implemented by DMH
directly operated and contract agencies.

13. Second Step P Children
A classroom-based program, this practice teaches socio-emotional skills aimed at (4-14)
reducing impulsive and aggressive behavior while increasing social competence. The PP
program builds on cognitive behavioral intervention models integrated with social
learning theory, empathy research, and social information- processing theories. The
program consists of in-school curricula, parent training, and skill development. Second
Step teaches children to identify and understand their own and others' emotions, reduce
impulsiveness and choose positive goals, and manage their emotional reactions and
decision making process when emotionally aroused in developmentally and age-
appropriate ways. Group decision making, modeling, coaching, and practice are
demonstrated in the Second Step lessons using interpersonal situations presented in
photos or video format.

14. UCLA Ties Transition Model El Children
UCLA TTM is a multi-tiered transitional and supportive intervention for adoptive parents (0-8)
of high-risk children. Families participate in three 3-hour psycho-educational groups. PP
Additional service and support options are available to families, including older children,
for up to one year (e.g., monthly support sessions, adoption-specific counseling, home
visiting if child is less than age 3, interdisciplinary educational and pediatric consultation).

PEI-04. Trauma Recovery Services

The Trauma Recovery Services Project (1) provides short-term crisis debriefing, grief, and crisis counseling to
clients, family members and staff who have been affected by a traumatic event; and (2) provides more intensive
services to trauma-exposed youth, adults, and older adults to decrease the negative impact and behaviors
resulting from the traumatic events. The programs include outreach and education, psychosocial assessment,
individual short-term crisis counseling, family counseling, youth and parent support groups, case management,
and training for staff that are likely to work with trauma victims.
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PROGRAM NAME

TYPE

AGES
SERVED

1. Child-Parent Psychotherapy (CPP)
CPP is designed to restore the child-parent relationship and the child's mental health
and developmental progression that have been damaged by the experience of
domestic violence. The practice is intended for young children that may be at risk for
acting-out and experiencing symptoms of depression and trauma. CPP is a
psychotherapy model that integrates psychodynamic, attachment, trauma, cognitive-
behavioral, and social-learning theories into a dyadic treatment approach.

El

EBP

Children
(0-6)

2. Cognitive Behavioral Intervention for Trauma in Schools (CBITS)
This CDE aims to reduce the impact of trauma-related symptoms, build resilience, and
increase peer and parental support for students at-risk of school failure. The practice
serves children who have experienced or have been exposed to traumatic events and
are experiencing difficulty related to symptoms of PTSD, depression, or anxiety. To
improve access to mental health care, services are delivered within the school setting
by clinical staff, as part of multi-disciplinary treatment teams.

El

CDE

Children
(10-18)

3. Prolonged Exposure —Post Traumatic Stress Disorder (PE)
PE-PTSD is an early intervention, cognitive behavioral treatment for individuals
experiencing symptoms indicative of early signs of mental health complications due to
experiencing one or more traumatic events. Individual therapy is designed to help
clients process traumatic events and reduce their PTSD symptoms as well as
depression, anger, and general anxiety.

El

EBP

Ages
18 +

4. Seeking Safety (SS)
This is a present-focused therapy that helps people attain safety from trauma or PTSD
and substance abuse. It consists of 25 topics that focus on the development of safe
coping skills while utilizing a self-empowerment approach. The treatment is designed
for flexible use and is conducted in group or individual format, in a variety of settings,
and for culturally diverse populations.

El

PP

Ages
13+

5. Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
TF-CBT is intended to reduce symptoms of depression and psychological trauma for
children and TAY, which may be the result of any number of traumatic experiences
(e.g., child sexual abuse, domestic violence, traumatic loss, etc.). Services are
specialized mental health services delivered by clinical staff, as part of multi-disciplinary
treatment teams.

El

EBP

Children
(3-18)

6. Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) Honoring Children, Mending
the Circle
This practice for Native American child trauma victims is based on TF-CBT. Treatment
goals are to improve spiritual, mental, physical, emotional, and relational wellbeing.
The EBP includes traditional aspects of healing with American Indians and Alaskan
Natives from their world view.

El

EBP

Children
(3-18)
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PEI-5. Individuals and Families Under Stress

The purpose of the Individuals and Families Under Stress Project is to build competencies, capacity and
resiliency in parents, family members and other caregivers by teaching a variety of strategies. The project
utilizes universal and selective prevention intervention as well as early intervention approaches for
children/youth in stressed families. The programs will address the risk factors and protective factors that
promote positive mental health, concentrating on individual, parental, family, and caregiver skill-building
through a variety of training, education, individual, group parent, and family interaction methods.

AGES
SERVED

1. Crisis Oriented Recovery Services (CORS) El Ages
This short-term intervention is designed to provide immediate crisis intervention, 3+
address identified case management needs, and assure hard linkage to ongoing
services. The primary objective is to assist individuals in resolving and/or coping
with psychosocial crises by mitigating additional stress or psychological harm. It
promotes the development of coping strategies that individuals can utilize to help
restore them to their previous level of functioning prior to the crisis event.

PROGRAM NAME TYPE

2. Depression Treatment Quality Improvement (DTQI) El Ages
DTQl is a comprehensive approach to managing depression that utilizes quality 12-20
improvement processes to guide the therapeutic services to adolescents and EBP
young adults. The psychoeducation component helps individuals learn about
major depression and ways to decrease the likelihood of becoming depressed in
the future. The psychotherapy component assists individuals who are currently
depressed to gain understanding of factors that have contributed to the onset
and maintenance of their depression and learn ways to treat their disorder.

3. Dialectical Behavioral Therapy (DBT) El Ages
DBT serves individuals who have or may be at risk for symptoms related to 18 +
emotional dysregulation, which can result in the subsequent adoption of EBP
impulsive and problematic behaviors, including suicidal ideation. DBT
incorporates a wide variety of treatment strategies including chain analysis,
validation, dialectical strategies, mindfulness, contingency management, skills
training and acquisition (core mindfulness, emotion regulation, interpersonal
effectiveness, distress tolerance and self-management), crisis management, and
team consultation.

4. Families OverComing Under Stress (FOCUS) El Ages

Family resiliency training for Military families, couples, and children who 5+
experience difficulties with multiple deployments, injuries, PTSD, and combat | EBP | Couples &
operational issues. FOCUS believes that poor communication skills and Families
combat operational stress leads to distortions in thinking and family
detachment. Treatment is delivered to couples and/or the family as a whole,
with hopes of building upon existing strengths and positive coping strategies
as well as increasing communication and decreasing stress.

5. Group Cognitive Behavioral Therapy (CBT) El Ages
Group CBT focuses on changing an individual's thoughts (cognitive patterns) in 18 +
order to change his or her behavior and emotional state. Treatment is provided in| EBP
a group format and assumes maladaptive, or faulty, thinking patterns cause
maladaptive behaviors and negative emotions. The group format is particularly
helpful in challenging distorted perceptions and bringing thoughts more in-line
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PROGRAM NAME

TYPE

AGES
SERVED

with reality. Cultural tailoring of treatment and case management shows
increased effectiveness for low-income Latino and African-American adults.

Group Individual Psychotherapy (Group IPT)

Group IPT is most effective when the group members all have a similar diagnosis
or problem area, such as depression, cancer, or PTSD. Groups designed to
prevent postpartum depression or depression during pregnancy, or groups for
high-risk adolescents would also be highly suitable for treatment with IPT. The
similarity in treatment focus fosters rapid development of group cohesion and
support. Both are fostered within the group as quickly as possible; later sessions
are designed to generalize these skills to the client’s family and community,
where they can apply them to interpersonal relationships to identify and develop
the support they need during crises, and to resolve interpersonal conflicts or
manage difficult transitions or losses.

El

PP

Ages
15+

Heathy IDEAS (ldentifying Depression, Empowering Activities for Seniors)

This is a community depression program designed to detect and reduce the
severity of depressive symptoms in older adults with chronic health conditions
and functional limitations. The program incorporates four evidence-based
components into the ongoing service delivery of care/case management or social
service programs serving older individuals in the home environment over several
months. *Program components include screening and assessment of depressive
symptoms, education about depression and self-care for clients and family
caregivers, referral and linkage to health and mental health professionals, and
behavioral activation. Behavioral activation is a brief, structured approach to
help clients reduce depressive symptoms through increased involvement in
meaningful activities, which are pleasurable or reduce stress.

Older Adults
60+

Individual Cognitive Behavioral Therapy (Ind CBT)

This practice is intended as an early intervention for individuals who either have
or may be at risk for symptoms related to the early onset of anxiety, depression,
and the effects of trauma that impact various domains of daily living. CBT
incorporates a wide variety of treatment strategies including psychoeducation,
skills acquisition, contingency management, Socratic questioning, behavioral
activation, exposure, cognitive modification, acceptance and mindfulness
strategies and behavioral rehearsal.

El

EBP

Ages
16 +

Individual Psychotherapy (IPT)

IPT is a short-term therapy (8-20 weeks) based on an attachment model, in which
distress is tied to difficulty in interpersonal relationships. IPT targets the TAY
population suffering from non-psychotic, uni-polar depression. It targets not only
symptoms, but improvement in interpersonal functioning, relationships, and
social support. Therapy focuses on one or more interpersonal problem areas,
including interpersonal disputes, role transitions, and grief and loss issues.

El

EBP

Ages
12 +

10.

Managing and Adapting Practice (MAP)

MAP is designed to improve the quality, efficiency, and outcomes of children’s
mental health services by giving administrators and practitioners easy access to
the most current scientific information and providing user-friendly monitoring
tools and clinical protocols. Using an online database, the system can suggest
formal evidence-based programs or can provide detailed recommendations about
discrete components of evidence-based treatments relevant to a specific youth’s
characteristics. MAP as implemented in L.A County has four foci of treatment,

El

Ages
0-21
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PROGRAM NAME

TYPE

AGES
SERVED

namely, anxiety, depression, disruptive behavior, and trauma.

11.

Mental Health Integration Program (MHIP)

MHIP delivers specialty mental health services to Tier 2 PEI participants with mild
to moderate mental health symptoms that are appropriately served through
focused, time-limited early intervention strategies. An integrated behavioral
health intervention program is provided within a primary care facility or in
collaboration with a medical provider. MHIP is used to treat depressive disorders,
anxiety disorders or PTSD, and to prevent a relapse of symptoms.

El

Ages
18 +

12.

Mindful Schools

This is a school-based pilot project that will provide mindfulness training and
technical assistance for students, school staff and parents in school settings
ranging from Headstart programs, preschools and K to 12 schools. The program
results include improved attention, emotional regulation, less reactivity,
improved behavior in schools, social skills, stress reduction, reduced anxiety,
improved well-being, and better behavior in schools. For teachers the program
focuses on reduced stress and burnout.

Children
(0-15), TAY &
Adults

13.

Nurse Family Partnership (NFP)

This EBP provides home visits by registered nurses to first-time, low-income
mothers, beginning during pregnancy and continuing through the child’s second
birthday. Registered nurses visit weekly for the first month after enrollment and
then every other week until the baby is born. Nurses use their professional
nursing judgment and increase or decrease the frequency and length of visits
based on the client’s needs. Clients are able to participate in the program for
two-and-a-half years and the program is voluntary.

EBP

Children
(0'2),
TAY & Adults

14.

Problem Solving Therapy (PST)

PST has been a primary strategy in IMPACT/MHIP and PEARLS. While PST has
generally focused on the treatment of depression, this strategy can be adapted to
a wide range of problems and populations. PST is intended for those clients who
are experiencing short-term challenges that may be temporarily impacting their
ability to function normally. This intervention model is particularly designed for
older adults who have diagnoses of dysthymia or mild depression who are
experiencing early signs of mental illness.

El

PP

Older Adults
60+

15.

Program to Encourage Active Rewarding Lives for Seniors (PEARLS)

PEARLS is a community-based treatment program using methods of problem
solving treatment (PST), social and physical activation and increased pleasant
events to reduce depression in physically impaired and socially isolated older
adults.

El

EBP

Older Adults
60+

16.

Providing Alternative Thinking Strategies (PATHS)

A school-based preventive intervention for children in elementary school, this
intervention is designed to enhance areas of social-emotional development such
as self-control, self-esteem, emotional awareness, social skills, friendships, and
interpersonal problem-solving skills while reducing aggression and other behavior
problems. Skills concepts are presented through direct instruction, discussion,
modeling, storytelling, role-playing activities, and video presentations.

El

EBP

Children
(5-12)

17.

School, Community, and Law Enforcement (SCALE) Program

This CDE intervention is designed for Asian immigrant adolescents and their
families at risk to school failure and or juvenile justice involvement. Behavioral
problems addressed include school truancy, academic failure, association with

CDE

Ages
12-18
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AGES

PROGRAM NAME TYPE SERVED

gang members, and early stages of law enforcement encounter and detention
(such as by police or probation officers). Core components include holistic family
needs assessment, individualized life skills mentoring and counseling, family case
management service linkage, community education and consultation.

18. Senior Reach P Older Adults
Senior Reach is an innovative evidence-based program that provides behavioral 60 +
health, case management, and wellness services to older adults age 60+ and PP
older, who are isolated, frail and in need of support. Senior Reach focuses on
identifying and engaging this high-risk target population via a population-based
health intervention model. The program provides counseling and wellness
services and trains individuals in the community to identify and refer seniors in
need. Services will be provided by community and faith-based organizations, non-
traditional mental health providers, and the County Community and Senior
Services.

19. The Mothers and Babies Course, Mamas y Bebes El Ages
Developed in both Spanish and English, prenatal intervention is designed to 13 +
prevent the onset of major depressive episodes (MDEs) during pregnancy and PP
postpartum. The explicit goal of the intervention is to help participants create a
healthy physical, social, and psychological environment for themselves and their
infants. The program consists of a 12-week mood management course and four
booster sessions conducted at approximately 1, 2, 6, and 12 months postpartum.
The program is specifically designed to be culturally sensitive and linguistically
appropriate for immigrant, low-income Latinas.

PEI-06. AtRisk Youth

The At-Risk Youth Project focuses on TAY to (1) build resiliency, increase protective factors, and promote
positive social behavior; (2) address depressive disorders among TAY, especially those from dysfunctional
backgrounds; and (3) identifies, supports, treats, and minimizes the impact for youth who may be in the early
stages of a serious mental illness. Emancipating, emancipated, and homeless TAY are a special focus of this
project.

AGES
PROGRAM NAME TYPE SERVED
1. Aggression Replacement Training (ART) El Children
ART is a multimodal psycho-educational intervention designed to alter the behavior (5-15)
of chronically aggressive adolescents and young children. Its goal is to improve PP TAY
social skills, anger control, and moral reasoning. The program incorporates three (16-17)
specific interventions: skill-streaming, anger control training, and training in moral
reasoning. Skill-streaming teaches pro-social skills. In anger control training, youths
are taught how to respond to their hassles. Training in moral reasoning is designed
to enhance youths’ sense of fairness and justice regarding the needs and rights of
others.
2.  American Indian Life Skills (AILS) P Children
This program serves American Indian children and youth in an urban environment. (14-15)
The program incorporates a school-based, culturally tailored curriculum for suicide PP TAY
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PROGRAM NAME

TYPE

AGES
SERVED

prevention among American Indian youth. The intended outcomes are a reduction
in feelings of hopelessness and improvement in suicide prevention skills for
American Indian youth at risk of depression or suicide countywide. The program
reaches out to children/families that lack information and access to resources,
including culturally-relevant healthcare. Another vulnerable group includes youth
and TAY suffering from child abuse, families with domestic violence, and families
impacted by substance use.

(15-19)

Boys and Girls Club Project LEARN

This program involves enhancing the educational performance and well-being of
low income youth who are at-risk of school failure and involvement with the
juvenile justice system. After school program services are offered at Boys and Girls
Clubs through teams of local BGCA staff, school staff, parents, and students. In
addition to assistance with academic problems, activities focusing on conflict
resolution, social and behavioral skills, anxiety and coping skills will be available.

PP

Children
(7-15)
TAY
(16-18)

Center for the Assessment and Prevention of Prodromal States (CAPPS)

A “first break program”, CAPPS is a family focused treatment program serving TAY
and their families at high risk for developing psychosis or in danger of experiencing
their first psychotic break (prodromal phase). Treatment includes psycho-education,
skill building, and problem solving.

El

TAY
(16-25)

Coordinated Specialty Care Model for Early Psychosis (CSC-EP)

CSC-EP is a team-based, multi-element approach to treating early psychosis. CSC-EP
serves youth experiencing the symptoms of early psychosis including: onset of
psychotic symptoms in the past year, subthreshold symptoms of psychosis, and
recent deterioration in youth with a parent/sibling with a psychotic disorder. This
collaborative, recovery based treatment approach involves clients and treatment
team members as active participants. The program includes various treatment
components that focus on reducing and managing symptoms and distress and
improving individuals' ability to achieve success in independent roles. Services
include comprehensive clinical assessment, medication management, case
management, individual and family psychoeducation and support groups including
multifamily therapy, and peer and family advocate support. CSC-EP emphasizes
shared decision making as a means for addressing the unique needs, preferences,
and recovery goals of individuals with early psychosis. CSC services are also highly
coordinated with primary medical care, with a focus on optimizing a client’s overall
mental and physical health.

El

Children
(12-15)
TAY
(16-25)

Early Identification and Prevention of Psychosis Outreach

Based on the Portland Identification and Early Referral (PIER) model, this outreach
model relies heavily on community outreach and empowering community and
family members to help detect early signs of serious mental iliness in TAY. The PIER
model was designed with a sole focus on clients in the prodromal phases and uses a
three-pronged approach of community outreach, assessment and treatment to
reduce symptoms, improve function, and decrease relapse. Outreach efforts are
aimed at establishing and maintaining a community network of “early identifiers.”
Key activities involve community mapping and establishment of a steering council of
key community members. The program develops and delivers outreach messages
to target audiences (educational, medical and mental health professionals,
community groups, media, youth and parent groups, multicultural communities),
with a focus on outreach to schools, mental health clinicians and primary care
physicians. Outreach efforts are continuously monitored and evaluated.

Pilot

TAY
(16-25)
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7.  Functional Family Therapy (FFT) El Children
FFT is a family-based, short-term prevention and intervention program for acting- (10-15)
out youth. It focuses on risk and protective factors that impact the adolescent, EBP TAY
specifically intrafamilial and extrafamilial factors, and how they present and (16-18)
influence the therapeutic process. Major goals are to improve family
communication and supportiveness while decreasing intense negativity these
families experience.

8.  Multidimensional Family Therapy (MDFT) El Children
MDFT is a family-based treatment and substance-abuse prevention program to help (12-15)
adolescents to reduce or eliminate substance abuse and behavior/conduct EBP TAY
problems, and improve overall family functioning through multiple components, (16-18)
assessments, and interventions in several core areas of life. There are also two
intermediate intervention goals for every family: 1) helping the adolescent achieve
an interdependent attachment/bond to parents/family; and 2) helping the
adolescent forge durable connections with pro-social influences such as schools,
peer groups, and recreational and religious institutions.

9.  Multisystemic Therapy (MST) El Children
MST targets youth with criminal behavior, substance abuse and emotional (12-15)
disturbance, as well as juvenile probation youth. MST typically uses a home-based EBP TAY
approach to reduce barriers that keep families from accessing services. Therapists (16-17)
concentrate on empowering parents and improving their effectiveness by
identifying strengths and developing natural support systems (e.g. extended family,
friends) and removing barriers (e.g. parental substance abuse, high stress).

10. Olweus Bullying Prevention Program P Children
The Olweus Bullying Prevention Program is designed to improve peer relations and (5-15)
make schools safer, more positive places for students to learn and develop. Goals of PP TAY
the program include: reducing existing bullying problems among students, achieving (16-18)
better peer relations at school, and preventing the development of new bullying
problems. The program is based on an ecological model, intervening with a child’s
environment on many levels: the individual children who are bullying and being
bullied, the families, the teachers and students with the classroom, the school as a
whole, and the community.

11. Positive Action P Children
Positive Action is an integrated and comprehensive curriculum-based program that (12-15)
is designed to improve academic achievement, school attendance, and problem PP TAY
behaviors such as substance use, violence, suspensions, disruptive behaviors, (16-18)
dropping out, and sexual behavior. It is also designed to improve parent—child
bonding, family cohesion, and family conflict. Cheaper for schools to sustain and
materials are free online.

12. Safe Schools Ambassadors P Children
The Safe School Ambassadors (SSA) program is a bystander education program that (5-15)
aims to reduce emotional and physical bullying and enhance school climate in TAY
elementary, middle, and high schools. The program recruits and trains socially (16-18)
influential student leaders from diverse cliques and interest groups within a school
to act as "Ambassadors" against bullying. A Train-the Trainer program facilitates
sustainability of the program in schools.

13. School Threat Assessment and Response Team (START) P All Ages
The three (3) main objectives for START are: 1) Prevention and reduction of targeted
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school violence in Los Angeles County; 2) Provision of ongoing support and
assistance to students at risk, their families/caregivers and schools through
interventions, trainings, and consultations; and 3) Establishment of partnerships
with schools, law enforcement, and other involved community organizations.
START has responded to thousands of incidents where law enforcement officials,
school authorities and other individuals had concerns about potential violence in
elementary schools, middle schools, high schools, and college campuses. START
conducts threat assessments and develops interventions which include intensive
case management strategies.

14.

Strengthening Families Program (SFP)

SFP is a family-skills training intervention designed to enhance school success and
reduce substance use and aggression among youth. Sessions provide instruction for
parents on understanding the risk factors for substance use, enhancing parent-child
bonding, monitoring compliance with parental guidelines, and imposing appropriate
consequences, managing anger and family conflict, and fostering positive child
involvement in family tasks. Children receive instruction on resisting peer
influences.

El

EBP

Children
(3-15)
TAY (16)

15.

TAY Drop-In Center Targeted Outreach & Engagement Strategies

a. Peer Lead Support groups are held at the TAY MHSA Permanent Supportive
Housing units to promote coping and life skills to minimize the need for
emergency and/or ongoing intensive mental health services. The groups are
efforts to build self-sufficiency, promote a sense of community and ultimately
prevent TAY from losing their housing.

b. The Painted Brain is a culturally relevant early intervention strategy for TAY
transitioning out of justice or other institutional settings. The program
increases social connectedness and engagement in mental health treatment
through utilizing art, music, media and poetry.

¢. Drumming for Your Life uses the power of rhythm to help youth to develop
emotional, academic, and social skills needed to succeed in school and in life.
The program utilizes the arts to provide an avenue to release and express
feelings in a productive and non-violent manner as well as increase the
participant’s engagement and learning capacity.

TAY
(16-25)

16.

Why Try Program

The Why Try Program is a resilience education curriculum designed for dropout
prevention, violence prevention, truancy reduction, and increased academic
success. It is intended to serve low income, minority students at risk of school
failure, dropping out of school, substance use/abuse, and/or juvenile justice
involvement. Why Try includes solution-focused brief therapy, social and
emotional intelligence, and multisensory learning. It utilizes a series of ten visual
analogies that teach important life skills (e.g., decisions have consequences; dealing
with peer pressure; obeying laws and rules; plugging in to support systems).

PP

Children
(7-15)
TAY
(16-18)
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PEI 07. Vulnerable Communities

The Vulnerable Communities Program is intended to build resilience and increase protective factors among
vulnerable individuals in Los Angeles County. Services will be designed to 1) identify as early as possible
individuals who are a risk for emotional and mental problems; 2) conduct outreach, education, and training; 3)
promote mental wellness; and (4) provide culturally and linguistically appropriate early mental health
intervention services.

AGES
SERVED

1. Commercial Sexual Exploitation of Children and Youth (CSECY) Training P TAY,
Training will be conducted to increase awareness and outreach to children and youth Adults &
at risk of or involved in commercial sexual exploitation. Target audience include Older
community groups, social service organizations, schools, and mental health providers. Adults
The workshops include topics on clinical identification and screening strategies used in
assessing children and youth for possible sexual exploitation; a review of complex
trauma as it applies to CSECY; clinical interventions or promising practices that are
trauma-focused; special issues related to sexual exploitation such as LGBTQ,
substance abuse and gender differences; and impact of race, culture and gender on
treatment considerations for CSECY.

PROGRAM NAME TYPE

2. Domestic Violence and Intimate Partner Violence Services P TAY &
This is a community-based outreach and engagement, educational prevention Adults
program to reduce and/or eliminate domestic abuse, spousal abuse, battering,
family violence, and intimate partner violence, patterns and behavior which involves
the abuse by one partner against another in an intimate relationship such as marriage,
cohabitation, dating or within the family. Educational awareness for at risk
individuals, group and peer support meetings, and educational training for service
providers working with victims will be initiated.

3. Lesbian, Gay, Bisexual, Transgender, Questioning, Intersex, and 2-Spirit (LGBTQI2) P TAY
Services
The goal of the LGBTQI2 services is to increase recognition of early signs of mental
illness, increase community awareness, and increase access to community-based
programs for LGBTQI2 TAY. Services include 1) Outreach and engagement to
LGBTQ12 TAY; 2) Peer support groups; 3) Development of a Toolkit to support mental
health providers and community-based organizations in developing the capacity to
increase access; 4) Referrals and linkage services to mental health and other service
providers; 5) Development of community partnerships with educational, health, law
enforcement, faith-based, and other organizations; 5) Development of a training
curriculum to educate the community and providers about LGBTQ12 TAY issues; and
6) training of mental health providers on reaching out to and working with LGBTQ12
TAY including approaches such as LGBT Affirmative Therapy.

4. PEl Supportive Housing Services P All Ages
The goal of this model is to provide PEl services to the residents of Permanent
Supportive Housing (PSH) that targets the risk factors with the goal of increasing the
protective factors. The model includes a PEl Lead that will coordinate the services
along with a team of clinical staff in each Service Area (SA). The SA PEI team will
assess the needs for PEl interventions and supportive services in each of the PSH
developments based on the population living there, identify appropriate PEI strategies
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and providers and/or provide the PEl services directly. Services will be provided
onsite whenever possible, including mentoring/coaching, school help, life skills, and
renting skills.

5. Veterans Community Colleges Outreach and Case Management Services P TAY &
Services will be provided by veterans to veterans attending Community Adults
Colleges in Los Angeles. The overall goals of the program are to: 1) increase
access, coordinate care, and enhance the capacity of multiple organizations to
work together in order to achieve better outcomes for military personnel and
their families; 2) provide a newly trained cadre of case managers and faculty
capable of helping military personnel and their families manage the pressures
of combat-related stressors and post-war adjustments; and 3) develop peer
support and training/employment opportunities for veterans. The
collaboration with the colleges will focus on intensive case management as
well as access to employment, housing and mental health resources to
veterans who are suffering from PTSD and other emotional issues resulting
from combat duty.

6. Veterans Mental Health Services P TAY,
A range of services to Veterans countywide will be expanded and initiated, Adults &
including services emphasizing peer support, female veterans’ services, and Older
suicide prevention, and retreats. Collaboration with and coordination of Adults
services public and private existing veterans service organizations both in the
development and implementation of services will occur, with grants with
community-based and faith-based organizations working with veterans.
Supportive housing services for Veterans, their partners, children, caregivers,
and other family members will be available onsite at Veteran Permanent
Housing units.

7. Veterans Service Navigators P TAY,
In collaboration with the County Department of Military and Veterans Affairs, Adults &
this program utilizes military veterans to engage veterans and their families in Older
order to identify currently available services, including supports and services Adults
tailored to the particular cultural, ethnic, age and gender identity of those
seeking assistance. Staff follows up with the veterans and their families to
ensure that they have successfully linked up and received the help they need.
The Navigators engage in joint planning efforts with community partners,
including veterans groups, veterans administration, community-based
organizations, other County Departments, intradepartmental staff, schools,
health service programs, faith based organizations, self-help and advocacy
groups, with the goal of increasing access to mental health services and
strengthening the network of services available to veterans within and outside
the mental health system. Staff assists the veterans and their families by
promoting awareness of mental health issues and work towards de-
stigmatizing seeking help.

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 167



LAC I :
DM nnovation
\ o H

Innovation 1:

The final Innovation 1 model, the Integrated Peer Run Program completed its 3 year course on June 30, 2016.
On March 10, 2016, the System Leadership Team Budget workgroup recommended continued funding of the
Peer Run Respite Care Program (PRRCH) through CSS funding (Wellness/Client Run work plan) effective July 1,
2016. The SLT approved that recommendation on April 20, 2016. A full write up of the Peer Run Model and
its outcomes was contained in the Annual Update for Fiscal Year 2016-17

Innovation 2:

During Fiscal Year 2015-16, the Statement of Work and Request for Services solicitation was drafted for
Innovation 2, entitled Trauma Resilient Communities through Community Capacity Building. Department lead
staff continued to engage communities in prioritizing their needs and in identifying organizations who may be
interested in servicing as lead agencies, ensuring they complete the paperwork necessary to successful get on
the Department’s MHSA Master Agreement List for Innovation. The Request for Services solicitation is
expected to be issued in February, 2017. DMH leadership has met with First Five leadership, administrators
from the Los Angeles County Department of Public Health and with key experts in the trauma field to ensure
that this project is consistent and aligned with other existing local trauma initiatives.

Concurrently, DMH drafted a Request for Services solicitation for the evaluation of Innovation 2 that it expects
to be issued in January, 2017.
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The MHSA Workforce Education and Training Plan, approved April 8, 2009, seek to address the fundamental
concepts of creating and supporting a workforce (both present and future) that is culturally competent,
consumer/family driven and promotes the transformation of mental health services to a strength based
approach that is inclusive of recovery, resilience and wellness. Such tenets are cornerstones of MHSA. The
Plan provides opportunities to recruit, train and re-train public mental health staff to meet those mandates.

For the Los Angeles County, personnel shortages remain a constant concern and the needs far outweigh the
positions available. In particular, there is a need for bilingual and bicultural personnel to provide services to
the underserved unserved populations. In addition, there is a shortage of personnel with expertise relevant to
working with the following populations: 0 to 5, Children/TAY, LGBTQ, Veterans, and Older Adults.

1 111 stafftrained through the 6 185 staff members participated in

Recover Oriented Practice (formerly
known as Public Mental Health
Workforce Immersion)

During FY 2015-16, 111 individual staff members of the

public mental health workforce attended the Public
Mental Health Workforce Immersion into MHSA.

104 Stipends were awarded to Z2nd
Year MSW and MFT Student

These stipends were awarded in exchange for a one year
commitment to work in a hard-to-fill area of the County.
Priority is given to individuals representing un- or under-
served populations and/or speaking a threshold language.

33 individuals completed the Health
Navigator Skill Development

Program

94% of participants self-identified as representing
underserved communities, and 55% spoke a threshold
language.

69 individuals received ongoing
career advisement in order to further
their careers in the public mental

health system
All 69 participants in this program are currently employed
in the public mental health system.

19 mental health
completed the

Advocate Training
These individuals with lived experience are interested in
working as mental health peer advocates.

consumers
Advance Peer

10

the interpreter training program
Interpreters and clinicians trained to effectively use

interpreters.
*Not unique number as some individuals participated in more than
one training component

All 8 Service Areas of the County
are now operating a faith-based
Roundtable Group.

These faith—based Roundtables permit clergy from
various religions to sit with mental health
professionals and develop solutions for congregants
that may be displaying symptoms of mental illness.
55 participants completed the
Intensive MH Recovery

Specialist Training Program

These participants were trained to work in the public
mental health system as mental health rehabilitation
specialists.

202 supervisors completed the
Recovery Oriented Supervision
Training

These supervisors are currently employed in the

mental health system and are trained to effectively
implement recovery oriented supervision.

Licensure Examination

Preparation

During FY 2015-16, 245 MSWSs, MFT Interns, and
Psychologists were registered in the Licensure
Examination Preparation Program.

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

169




Workforce Education and Training

1-Workforce Education and Training (WET) Coordination

This program provides the funding for the MHSA WET Administrative unit. WET Administration is tasked with
implementation and oversight off all WET-funded activities.

2 -WET County of Los Angeles Oversight Committee

The WET County of Los Angeles Oversight Committee was active throughout the development of the WET plans and will
continue to provide recommendations. The Committee is composed of various subject matter experts, representing
many underserved ethnicities in our County.

3 -Transformation Academy without Walls

Public Mental Health Workforce Immersion into MHSA (Recovery Oriented Practices)

Since FY 2007-08, this program offers public mental health staff (i.e., clerical, clinical staff to program administrators) a
three day immersion program on the tenets of MHSA. The training incorporates the MHSA experience including
consumers sharing their recovery journey. Upon completion, staff is expected to acquire an understanding of the
recovery oriented approach and to also incorporate such concepts into practice in their work. The delivered curriculum
also addresses the integration of mental health, health and co-occurring disorders.

During FY 2015-16, 111 individual staff members of the public mental health workforce attended this training; 55%
represented an un- or under- served population, while 32% spoke a second language.

Licensure Preparation Program (LPP)

This program funds licensure preparation study materials and workshops for unlicensed social workers, marriage and
family therapists, and psychologists. All accepted participants must be employed in the public mental health system and
have completed the required clinical hours to take the mandatory Part |, and thereafter Part Il of the respective licensure
board examinations.

The number of participants for each specific exam during FY 2015-16 is as follows:

MSW - Part | 86 33 67 48 6
MSW - Part Il 41 23 29 11 1
MFT - Part | 64 16 39 19 0
MFT - Part Il 13 12 6 3 3
Psych - Part | 30 5 18 9 1
Psych - Part Il 11 3 8 4 0

Licensure Preparation Program (LPP) — The Licensure Preparation Program will continue with no changes for FY 2016-
2017.
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Health Navigator Skill Development Program

In preparation for Health Care Reform, this program trains individuals (Peer Advocates, Community Workers and Medical
Case Workers) on knowledge and skills needed to assist consumers navigate and likewise advocate for themselves in both
the public health and mental health systems. This 52 hour course uniquely incorporates a seven hour orientation for
participants’ supervisors and is intended to support the participants’ navigator role. During FY 2014-15, 33 participants
completed the training, with 100% identifying with un- or under- served populations and 54% speaking a threshold
language. All 33 participants are certified as Health Navigators.

Health Navigator Skill Development Program — This program will continue with no significant changes during FY 2016-17.

5 - Recovery Oriented Supervision Trainings

The goal of the Recovery Oriented Supervision Training and Consultation Program (ROSTCP) is to increase the capacity of
the public mental health system to deliver best practice recovery-oriented mental health services. The ROSTCP is
designed for individuals interested in becoming a supervisor, front line supervisor, or manager as they are the primary
individuals who assume the important leadership roles to teach, support, and elevate the recovery and resilience
philosophies among direct service staff in the public mental health system. The ROSTCP trained supervisors and
managers across all age groups and includes all public mental health programs. Total individuals interested in becoming
supervisors, existing supervisors and managers to be trained are 240 annually.

During FY 2015-16, 202 supervisors completed the program. 66% of these participants represented individuals from un-
or under- served communities and 43% spoke a second language.

The ROSTCP program ceased on June 30th 2016. An advanced training is currently in the development stages, with
implementation planned for FY 2016-2017.

6 - Interpreter Training Program

The Interpreter Training Program (ITP) offers trainings for bilingual staff that currently performs or interested in
performing interpreter services and to monolingual English speaking mental health providers. The use of linguistically and
culturally competent interpreters is important to bridging the language and cultural gap in the delivery of services in
public mental health.

FY 2015-16 Outcomes:

Interpreter Training in Mental Health Setting (21 Hours) 58
Advance Training (7 hours) 16
Training MH Providers in Working with Interpreters (4 Hours) 9

Improving Spanish MH Clinical Terminology (7 hours) 102
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7 - Training for Community Partners

Faith Based Roundtable Project

This project continues to bring together clergy and mental health staff to address the mental health issues of the
individuals and communities they mutually serve. It has provided an opportunity for faith-based clergy to understand the
essence of mental health services focused on recovery as well as for mental health personnel to understand and
integrate spirituality in the recovery process. As of FY 2015-2016, all eight service areas continue to participate in these
Roundtable sessions. The program funds a consultant in order to assist in facilitating the roundtables, and provide
guidance and structure when needed.

There will be no significant change to the program model during FY 2016-17

8 - Intensive Mental Health Recovery Specialist Training Program

Intensive Mental Health Recovery Specialist Training Program prepares consumers and family members with a Bachelor’s
degree, advanced degree, equivalent certification, to work in the field of mental health as psycho-social rehabilitation
specialists. This program is delivered in partnership with mental health contractors and the local community colleges.
Successful completion of this program ensures that participants are qualified to apply for career opportunities in the
public mental health system.

During FY 2015-2016 55 individuals interested in employment in the public mental health system completed the training.
Of these participants, 82% represented individuals from un- or under- served populations, and 75% spoke a threshold
language.

During FY 16-17, this program was expanded to recruit 6 additional participants

9 - Expanded Employment and Professional Advancement Opportunities for
Consumers in the Public Mental Health System

Peer Advocate Training advances the skills of individuals working as mental health peer advocates in the public mental
health system. During FY 2015-2016, a total of 19 individuals completed the peer advocate training. Of these
participants, 83% represented individuals from un- or under- served populations and 11% spoke a threshold language.

10 - Expanded Employment and Professional Advancement Opportunities for
Parent Advocates, Child Advocates and Caregivers in the Public Mental Health
System

This training program is intended to provide knowledge and technical skills to Parent Advocates/Parent Partners who are
committed to: the work of family support for mental health; supporting the employment of parents and caregivers of
children and youth consumers in our public mental health system; and/or promoting resilience and sustained wellness
through an emphasis on increasing the availability of a workforce oriented to self-help, personal wellness and resilience
techniques that are grounded in parent advocate/parent partner empowerment.

This program will be solicited with training anticipated to begin FY 2016-17.
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11 - Expanded Employment and Professional Advancement Opportunities for
Family Members in the Public Mental Health System

These trainings prepare family members of consumers to develop or augment skills related to community outreach,
advocacy and leadership and decrease barriers to employment. These trainings include such topics as public speaking,
navigating systems, and resource supports for consumers and families. This program is funded with the intent to
target/outreach family members about mental health services in the community meeting the objective of the program
outline in the MHSA-WET Plan.

Train-The-Trainer Presentation
Training Component Participants New Speakers Trained Participants
Adult Consumers Advocacy Speakes 32 170
Family Advocacy Speakers 10 23
Family Support and Advocacy Training 2 43 831
Family Support and Advocacy Training In Spanish 20 160
Family Advocacy Lobby Outreach Program 20 164
Family Advocate and Recovery Training Program 500
Family Advocate Wellness and Diversity Training Program 300
Family Advocate Wellness and Spirituality Training Program 200
Family Advocate and Provider Training Program 150
Parent/Caregiver Advocate Provider Training Program 100
Parent/Caregiver Advocate Wellness and Recovery Training Program 500
Child/Adolescent Consumer Advocacy Speakers Bureau 16 48
Parent Advocacy Speakers' Bureau 20 39
Parent Support and Advocacy Training Bureau 3 10 184
Parent Support and Advocacy Training Bureau in Spanish 11 60
Parent and Teachers Joint Advocacy Program 19 289
TOTALs 5 201 3,718

12 - Mental Health Career Advisors

In the effort to meet the workforce needs of the public mental health system, this program is designed to fund career
advisor services. Services include: the provision of ongoing career advisement, coordination and development of career
goals, linkage to job training resources, mentoring, and information sharing and advocacy. The Mental Health Career
Advisors function as a one-stop shop for upward career mobility. A pilot program began services September 2014.

During FY 2015-16, 69 individuals received an aggregate total of 171 career advisement sessions.
13- High School through University Mental Health Pathway

The County of Los Angeles, thru one contractor, developed and implemented a curriculum that outreached to junior and
high school students from the Antelope Valley/Palmdale area (Service Area 1).
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19 - Public Mental Health Workforce Financial Incentive Program

The Public Mental Health Workforce Financial Incentive Program is intended to deliver educational/financial incentives to
individuals employed in the public mental health workforce, as well as serve as a potential recruitment tool. This
program will provide 2 different types of awards, as follows:

Tuition Reimbursement Program

This tuition reimbursement program will provide tuition expenses for those individuals interested in enhancing
skills relevant to mental health workforce needs. It will include peer advocates, consumers, family members;
parent advocates and professionals employed in directly operated and contracted agencies. Tuition
reimbursement students will be expected to make a commitment to continue working in the public mental
health system. Additionally, those candidates who are bilingual/bicultural and/or willing to commit to working
with unserved and underserved communities in the County will be given priority.

Loan Forgiveness Program

Striving to meet MHSA expectations of a linguistically and culturally competent workforce, County of Los Angeles
will explore loan forgiveness programs as a supplement to the loan forgiveness programs developed by the
State.

UsCC Recruitment Pilot
This program will target individuals with a B.A. and representing severely underserved communities to continue
on to earn a Master’s Degree in a clinical field. Award is tied to payback commitment.

This program is expected to be implemented by FY 2016-17.

21 - Stipend Program for Psychologists, MSWs, MFTs, Psychiatric Nurse
Practitioners, and Psychiatric Technicians

LACDMH provides 2" year students with education stipends in the amount of $18,500 in exchange for a contractual
obligation to secure employment in a hard-to-fill area of the county for a minimum of 1 year. This program targets
students who are linguistically and/or culturally able to service the traditionally unserved and underserved populations of
the County.

During FY 2015-2016 this program was available to 52 MFT, 52 MSW, and 4 Nurse Practitioners students. During this
award cycle, all but 4 NP stipends were awarded. 82% of all recipients identified from populations recognized as un- or
under- served. During the same cycle, 79% spoke a threshold language.

In addition to the stipends, 6 post-doctoral fellows were also funded.

No significant change is expected for this program during FY 2016-17.
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General Psychiatric Residency and Child and Adolescent Psychiatry Fellowship
Program (Augustus F. Hawkins Mental Health Clinic (AFH MHC), San Fernando
Mental Health Clinic, and Olive View Urgent Care Center (Olive View UCC)

Project Summary: Programmatic support is provided to residents and fellows while they provide clinical care
through community based, integrated, multidisciplinary team approach within a complex public health system.

Status Report: UCLA Residents and fellows have successfully been receiving guidance and training to
enhance and expand existing clinical services at AFH MHC, San Fernando MHC, and Olive View UCC. Clinical
services to children and adolescents have been provided by fellows at AFH MHC and San Fernando MHC.
Olive View UCC identifies critical needs of every consumer and to address those needs as quickly as possible,
preventing hospitalization and helping to relieve the County’s general emergency rooms. Open seven days a
week, the Olive View UCC provides consumers with a place to get a brief clinical assessment, immediate case
management, medication refills, acute mental health care, and crisis intervention service. This provides a wide
variety of clinical experiences for residents. Residents at all sites provide increased clinical access for clients,
while the addition of the residency and fellowship program has increased the number of DMH training sites and
opportunities for workforce development. The integration of the residents and fellows into service delivery has
enhanced system-wide collaboration between the Department of Health Services (DHS) and DMH.

Academic Supervision and Training (DMH at Harbor UCLA Medical Center)

Project Summary: Academic supervision and training is provided to psychiatry residents and fellow at DMH
at Harbor-UCLA Medical Center.

Status Report: Residents and fellows receive training and academic support in mental health assessment,
evidenced based practices, medication support services, and crisis intervention relevant to community mental
health. Residents and fellows receive specific training in evidence-based practices and academic consultation
with the multidisciplinary team, such as psychiatrists, psychologists, and social workers, for the purpose of
improving the clinical abilities of staff members. Trainings and academic supervision are provided by existing
faculty members of DMH at Harbor-UCLA. Harbor-UCLA faculty and post-doctoral psychology fellows have
provided trainings in evidence-based practices which promote recovery for LACDMH clients. These trainings
have further developed the skills of current LACDMH clinicians and enhanced the quality of care for clients.

UCLA Faculty Consultation Services (Edelman Mental Health Clinic)

Project Summary: Specialty consultation is provided to LACDMH program staff and psychiatrists.

Status Report: Specialized faculty consultation is provided by a UCLA Child and Adolescent psychiatrist who
specializes in the diagnosis and treatment of psychiatric illness in children and adolescents. The eligible faculty
member provides case consultation based on evidenced base practices every week to the program staff and
psychiatrists at the clinic.
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WET Regional Partnership
Clinical Scholars Program (West Central Mental Health Clinic)

Project Summary: Two UCLA Robert Wood Johnson Foundation psychiatrist scholars have engaged with
community members, DMH administration, and researchers to develop and improve the public mental health
workforce via unique projects and direct service to DMH consumers.

Status Report: Two scholars began with DMH in July 2015. They provide approximately 20 percent of their
time to direct service, such as medication evaluations and medication support services, to consumers at West
Central Mental Health Clinic. They are currently engaged in countywide projects related to expansion of
accessible medications to DMH consumers who suffer with co-occurring disorders and Assisted Outpatient
Treatment for persons who fall in the gap of persons with frequent psychiatric hospitalizations and lack mental
health treatment.

Geropsych Fellowship Services

Project Summary: UCLA Psychiatry fellows are supervised with the provision of services as members of
Older Adults System of Care (OASOC) multidisciplinary teams.

Status Report: The UCLA Geriatric Psychiatry Fellowship at LACDMH consists of two fellows each year for
two days a week, 6 months each. The fellows receive formal and informal training in geriatric psychiatry
through the LACDMH community mental health program GENESIS. The fellows are integrated into a team
approach requiring home visits countywide. They are exposed to the Los Angeles County Elder Abuse
Forensic Center and receive training in Field Safety. Fellows provide clinical services for LACDMH clients.
They do assessments, as well as conducting ongoing therapy and treatment. They lead and patrticipate in a
series of Older Adult Consulting Team trainings; in addition they submit required documentation to obtain CME
approval for their trainings.

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 176



Contract Provider Technology Project (CPTP)

Project Status: Behind Schedule Budget Status: Within Approved Budget
Project Start Date: 3/19/2008 Project End Date: 6/30/2018
Project Objectives: The primary objective is to provide a means for non-governmental agency Short-

Doyle Contract Providers within the LAC-DMH provider network to obtain the funding
necessary to fully participate in the County’s Integrated Information Systems
Infrastructure and address their technological needs consistent with the MHSA
Capital Facilities and Technological Needs Guidelines.

Phase: Implementation

Accomplishments: e Completed review of three IT Project Proposal submissions from Legal Entity
Contract Providers

e CPTT Workgroup Meetings: 01/19/2016, 05/26/2016, and 06/02/2016

e Assisted Legal Entity Contract Providers with IBHIS go-live readiness
education and assist in communication with DMH with regard to the IBHIS
provisioning and Web Services and EDI certification processes

e Atotal of 52 Legal Entity Contract Providers have gone live with IBHIS

e A total of 54 Legal Entity Contract Providers have fully expended their
project dollars and completed their MHSA IT project

Scheduled Activities e Continue to assist Legal Entity Contract Providers with IBHIS go-live
for Next Period: readiness education and assist in communication with DMH with regard to
the IBHIS provisioning and Web Services and EDI certification processes

e Continue CPTT Workgroup Meetings on an as needed basis at least until all
Legal Entity IBHIS Rollouts have been completed

e Ongoing project maintenance activities which includes contract
management of existing Legal Entity Providers.

e Execute new Technological Needs Funding Agreements (TNFA) with one
legal entity that was not part of the original group identified for MHSA
funding — Los Angeles Free Clinic (LE #01142).

Integrated Behavioral Health Information System (IBHIS)

Project Status: Behind Schedule Budget Status: Within Approved Budget

Project Start Date:  4/1/2009 Project End Date:  6/30/2017
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Project Objectives:  To acquire Commercial-Off-the-Shelf (COTS) and proven software with the necessary
clinical functionality to support the delivery of quality mental health services
consistent with the Mental Health Services Act and integrated with administrative
and financial functionality.

Phase: Implementation Phase/Production Roll-Out

Accomplishmen ts: e Completed the migration of one hundred and forty-five (145) Directly

Operated programs into IBHIS.

e Completed the transition of thirty-one (31) Contract Providers (twenty-nine
(29)) Legal Entities (LEs) and two (2) Fee For Service (FFS) providers) to IBHIS.

e Completed twenty (20) system modifications intended to improve the
efficiency of the claiming process in IBHIS. This is a necessary predecessor to
bringing on LEs at volume.

e Completed Final System Acceptance.

Scheduled e Continue with the LE and FFS on-boarding activities as scheduled.
Activitiesfor Next e Review submitted Change Requests in accordance with IBHIS Change
Period: Control Plan.  Monitor and manage software modification change

submissions and approvals

e Test system updates, fixes, and modifications in preparation for resuming
contract provider rollouts.

e Continue ongoing DO end-user training, site preparation and user readiness
activities for new programs, and training and support for existing clinical and
administrative IBHIS users at DO programs.

Personal Health Record Awareness & Education

Project Status: On Schedule Budget Status: Within Approved Budget
Project Start Date: 1/13/2015 Project End Date: 12/31/2016
Project Objectives: Through the stakeholder process, LAC-DMH received considerable feedback

suggesting that many mental health consumers have limited awareness of Personal
Health Record (PHR) and how a PHR may be used as a recovery and wellness tool.
The written and online PHR awareness and education materials developed through
this project will be used to increase consumer/family understanding and awareness.
In addition, the objectives were also expanded to comply with new Federal
Meaningful Use requirements. As a result, in order to meet all the objectives, this
project has been divided into Phase I, and Phase Il. This status report only addresses
Phase | implementation activities. The Personal Health Record and Awareness web
application being implemented in this project is myHealthPointe (mHP) Patient and
Practice Portals licensed through Netsmart.

Phase: Implementation Phase (Phase 1)

Accomplishments:
e Completion of Phase | Business Requirements/Design and Future Workflows
e Application Configuration Activities
e Completed Test Environment

e User Acceptance Testing
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e Completion of Training Materials

e Completion of Communication Materials and Conduct Informational
Presentations

e Completed Terms and Conditions of User Documents and Privacy Statement
e Identification of Internal End Users and Set Up User Access

e Completed Web Site development for Client information site and secure
Login Page

e Phase | General Go-Live
e  Business Workflow Sessions started

e Demo system provided by the vendor to allow project team to navigate
through some of the functionality

e Training and Communication Material development started
e Started work on DMH Terms and Conditions of Use and Privacy Statement
e Start Web Development for Client Information site and secure Login Page

e Started work on standing up the new Test environment

Scheduled Activities e Develop Meaningful Use reporting tools and procedures
for Next Period: e Design and Testing of Secure Messaging (Phase 2)
o Develop workflows for Secure Messaging

e Implement Secure Messaging

Consumer/Family Access to Computer Resources

Project Status: On Schedule Budget Status: Within Approved Budget
Project Start Date: 1/19/2010 Project End Date: 5/30/2016
Project Objectives: e Promote consumer/family growth and autonomy by increasing access to

computer resources, relevant health information and trainings.

e Provide basic computer skills training to consumers allowing them to
effectively utilize the computer resources made available to them.

e Provide appropriate access to technical assistance resources when needed

Phase: Expansion Phase
Accomplishments: Analysis was conducted and it was identified that 15 of the 83 computers were

under-utilized; therefore the 15 computers were re-deployed to 8 additional sites in
need of computer resources.

Scheduled Activities

; No activities are scheduled for the next period
for Next Period:
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Data Warehouse Re-Design

Project Status:
Project Start Date:

Project Objectives:

Phase:

Accomplishments:

Scheduled Activities
for Next Period:

Behind Schedule Budget Status: Within Approved Budget

July 2013 Project End Date: June 28, 2019

Redesign the current data warehouse to support the data requirements of the
Department of Mental Health’s new Integrated Behavioral Health Information System
(IBHIS) as well as new data collected from MHSA programs such as Prevention & Early
Intervention (PEI), Workforce Education and Training, and Innovation. The redesigned
data warehouse will include the full scope of MHSA program and service data including
clinical, outcomes, financial, and administrative data.

Construction Phase (Software Deployment)

Configuration of two Microsoft SQL Servers and LA County ISD Downey location

Access latest progress and develop plan to address the remaining phases (FY16-17)

Leverage the deliverables from the App Sync Project to implement as part of the final
Data Warehouse (FY18-19)

At this time, Financial Lifecycle — Foundation Phase, Development (Date, Other
Dimension and Fact tables not yet defined)

°  Develop Dimensional Data Model

°  Develop Physical Data Model

°  Develop Business Requirements Definition
°  Develop ETL System Design

°  Deploy Data Model

°  Deploy ETL System

Telepsychiatry Implementation

Project Status:
Project Start Date:

Project Objectives:

Phase:

Accomplishments:

Scheduled Activities for
Next Period:

On Schedule Budget Status: Within Approved Budget

7/1/2010 Project End Date: 6/30/2016

To address service disparities among remote and underserved populations by
implementing networked videoconferencing at multiple service locations to allow
provision of direct Telepsychiatry treatment services to clients by psychiatrists and
specialty tele-consultation between Psychiatrists and primary care providers.

Post Implementation

“Top Ten” winner of the prestigious 2016 LA County Productivity and Quality Award

None at this time.
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The budget projected for Fiscal Years 2017-18 through 2019-20 has a number of contingencies. First, the
Department received a one-time allocation of $121.6 million in MHSA funds from the State in August, 2016. In
order to create a level of sustainability, the funds will be spread out over Fiscal Years 2016-17, 2017-18 and
2018-19. The approximate breakout of the $121.6 million is:

One-time MHSA allocation received in August 2016

{Projections are in millions)

Flvear s lveww

2016-17 $30.8 $7.7 $2.03
2017-18 $30.8 $7.7 $2.03
2018-19 $30.8 $7.7 $2.03

Break down of the CSS allocation ($121.6) by services:

Fiscal Year FSP CIRS (non-FSP)
2016-17 $25.3 $5.5
2017-18 $25.3 $5.5
2018-19 $25.3 $5.5

The majority of the CSS allocation is going to increase the number of FSP slots (estimated increase of 2,837
slots) available to clients who are part of county initiatives such as Whole Person Care (focused on mental
health clients who are high utilizers of inpatient psychiatric facilities or incarcerated) and the Measure HHH
and No Place Like Home initiatives to impact homelessness. The one-time allocation, spread across 3 Fiscal
Years, will create the service capacity for clients involved in those initiatives.
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Budget

Fiscal Year 2016-17 through Fiscal Year 2018-19
Estimated Three-Year Mental Health Services Expenditure Plan Budget

Funding Summary
January 23, 2017

MHSA Funding
A B C D E F
Community |Prevention and Workforce ??I?ital
Services and Early Innovation | Education and Facilities alm'l Prudent
Supports Intervention Training Technological Reserve
Needs
A. Estimated FY 2017/18 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 488,695,776 186,814,820 35,008,197 22,600,000 4,500,000
2. Estimated New FY2017/18 Funding 401,279,905 100,327,118 26,385,859
3. Transfer in szmms“' ]
4. Access Local Prudent Reserve in FY2017/18 Q
5. Estimated Available Funding for FY2017/18 889,975,681 287,141 938 61,404 056 22,600,000 4 500,000
B. Estimated FY2017/18 MHSA Expenditures 473,014,995 149,681,352 23,008,720 22,600,000 4,500,000
C. Estimated FY2018/19 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 416,960,686 137,460,586 38,395,336 Q [}
2. Estimated New FY2018/19 Funding 391,500,480 97,875,120 25,761,120
3. Transfer in FY2018/15" (5,706,548) 5,706,548
4. Access Local Prudent Reserve in FY2018/19 a
5. Estimated Available Funding for FY2018/19 802,754,618 235,335,706 54,156,456 5,706,548 o
D. Estimated FY2018/19 Expenditures 473,014,995 149,681,352 23,008,720 5,706,548 0
E. Estimated FY2019/20Funding
1. Estimated Unspent Funds from Prior Fiscal Years 329,739,623 85,654,354 41,147,736 a 0
2. Estimated New FY2019/20 Funding 391,500,480 97,875,120 25,761,120
3. Transfer in FY2018,/20" (5,706,548) 5,706,548
4. Access Local Prudent Reserve in FY2019/20 a
5. Estimated Available Funding for FY2019,/20 715,533,555 183,525,474 66,908,856 5,706,548 o
F. Estimated FY2019/20 Expenditures 473,014,995 149 581,352 23,008,720 5,706,548 0
G. Estimated FY2019/20 Unspent Fund Balance 242,518,560 33,848,122 43,900,136 0 o
H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2017 160,725,402
2. Contributions to the Local Prudent Reserve in FY 201718 0
3. Distributions from the Local Prudent Reserve in FY 2017/18 1]
4. Estimated Local Prudent Reserve Balance on June 30, 2018 160,725,402
5. Contributions to the Local Prudent Reserve in FY 2018/19 0
6. Distributions from the Local Prudent Reserve in FY 2018/19 0
7. Estimated Local Prudent Reserve Balance on June 30, 2019 160,725,402
8. Contributions to the Local Prudent Reserve in FY 2019/20 1]
9_ Distributions from the Local Prudent Reserve in FY 2019/20 0
10. Estimated Local Prudent Reserve Balance on June 30, 2020 160,725,402

a/ Pursuant to Welfare and Institutions Code Section 5892(b], Counties may use a portion of their €55 funds for WET, CFTN, and the Local Prudent Reserve. The total amount of €55 funding used for this
purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.
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Community Services and Supports (CSS) Component Worksheet

Fiscal Year 2017/18
A B c D E F
] Estimated )
Estimated Total | . ted css |Estimated Medi-Cal| Estimated 1991 | Behavioral | —oimated
Mental Health ! : Other
A Funding FFP Realignment Health -
Expenditures Funding
Subaccount
1. Planning Outreach & Engagement 4,457 841 4,423,041 34,800 0 0
2. Full Service Partnerships 306,000,066 141,612,691 114,551,515 49,745,016 90,844
3. Alternative Crisis Services 55,325 561 29,835,884 23,821,994 1,667.419 264
4. Non Full Service Parinerships 41,815,066 18,969,170 15,929,042 6,473,917 442,938
5. Linkage 9,602,479 9,503,174 69,550 9,494 20,261
6. Housing 5151228 5,151,228 0 0 0
Non-FSP Programs
1. Planning Outreach & Engagement 10,914,024 10,828,824 85,200 0 0
2. Full Service Partnerships 0 0 0 0 0 0
3. Alternative Crisis Services 77,864,263 45,189,080 29,973,382 2,701,311 490
4. Non Full Service Parinerships 357,755,963 155,385,226 140,547 412 58506,673| 3,316,651
5. Linkage 9,650,443 9,442.361 139,911 8.313 59,858
6. Housing 9,902,532 9,902,532 0 0 0
¢SS Administration 33,850,517 32771784 1,078,733
CS5 MHSA Housing Pro gram Assigned Funds
Total CSS Program Estimated Expenditures 922289.983| 473,014,995 326,231,539 of  119.112,143] 3931306
FSP Programs as Percent of Total 48%
Fiscal Year 2018/19
A B c D E F
- Estimated -
Estimated Total | o ;- -ted cSS |Estimated Medi-Cal | Estimated 1991 | Behavioral | Conmated
Mental Health Fundin FFP Realignment Health Other
Expenditures g g Funding
Subaccount
1. Planning Outreach & Engagement 4 457 841 4,423,041 34,800 0 0
2. Full Service Partnerships 306,000,066 141,612,691 114,551,515 49,745,016 90,844
3. Alternative Crisis Services 55,325 561 29,835,884 23,821,994 1,667,419 264
4. Non Full Service Partnerships 41,815,066 18,969,170 15,929,042 6,473,917 442,938
5. Linkage 9,602,479 9,503,174 69,550 9,494 20,261
6. Housing 5,151,228 5,151,228 0 0 0
Non-FSP Programs
1. Planning Outreach & Engagement 10,914,024 10,828,824 85,200 0 0
2. Full Service Partnerships 478,358 478,358 0 0 0 0
3. Alternative Crisis Services 77,864,263 45,189,080 29,973,382 2701,311 490
4. Non Full Service Partnerships 357,755,963 155,385,226 140,547 412 58,506,673 3,316,651
5. Linkage 9,650,443 9,442 361 139,911 8,313 59,858
6. Housing 9,902,532 9,902,532 0 0 0
CSS Administration 33,850,517 32,771,784 1,078,733
€SS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures 922,768 241 473,493,353 326,231,539 ol  119,112143] 3931306
FSP Programs as Percent of Total 48%
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CSS Component Worksheet (continued)

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

Fiscal Year 2019/20
A B [+ D E F
. Estimated _
Estimated Total | oo nated CSS |Estimated Medi-Cal| Estimated 1991 |  Behaviorar | Coomated
Mental Health . . Other
A Funding FFP Realignment Health N
Expenditures Funding
Subaccount
1. Planning Outreach & Engagement 4 457 841 4,423,041 34,800 0 0
2. Full Service Partnerships 306,000,066 141,612,691 114,551,515 49,745,016 90,844
3. Alternative Crisis Services 55,325,561 25,835,884 23,821,994 1,667,419 264
4. Non Full Service Partnerships 41,815,066 18,969,170 15,929,042 6,473,917 442 938
5 Linkage 9,602.479 9,503,174 69,550 9,494 20,261
6.  Housing 5.151.228 5,151,228| 0 0 0
Non-FSP Programs
1. Planning Outreach & Engagement 10,914,024 10,828,824 85,200 0 0
2. Full Service Partnerships 0 0 0 0 0
3. Alternative Crisis Services 77,864,263 45,189,080 29,973,382 2,701,311 490
4. Non Full Service Partnerships 357,755,963 155,385,226 140,547,412 58,506,673 3,316,651
5. Linkage 9,650,443 9,442,361 139,911 8,313 59,858
6. Housing 9,902,532 9,902,532 0 0 0
CSS Administration 33,850,517 32,771,784 1,078,733
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures 922,289,983 473,014,995 326,231,539 119,112,143 3,931,306
FSP Programs as Percent of Total 48%
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Budget

PEI Component Worksheet

Fiscal Year 2017/18

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

A B C D E F
E;gr;‘f:;ﬁ‘:' Estimau?d PEI Estimated Medi- Estimf_jted 1991 |Estimated Behavioral Eslimalel_j Other
Expenditures Funding Cal FFP Realignment Health Subaccount Funding
PEI Programs - SUICIDE PREVENTION
PEI-01 _ Suicide Prevention 6.339.293 6,339,293
PEI Programs - STIGMA DISCIRMINATION REDUCTION
PEI-02  Stigma Discrimination Reduction Program 4 720,497 4,720.497
PEI Programs - PREVENTION
PEI-03  Strengthening Family Functioning 7,593,000 7,593,000
PEI-04  Trauma Recovery Services 1,650,050 1,650,050
FPEI-05  Inidividuals and Families Under Stress 11,262,710 11,262,710
PEI-06  At-Risk Youth 7,034,450 7,034,450
PEI-O7  Vulnerable Communities 10.898.000 10,898,000
PEI Programs - EARLY INTERVENTION
PEI-03  Strengthening Family Functioning 32,308,481 10,421,836 13,585,260 8,299,621 1,564
PEI-04  Trauma Recovery Services 82,807 452 26,711,427 34819364 21,272 651 4010
PEI-05  Inidividuals and Families Under Stress 117,016,431 37,746,312 49203757 30,060,697 5,666
PEI-06  Af-Risk Youth 39367477 12,698,875 16,553,468 10,113,228 1,906
PEI Administration 12,604,902 12,604,902 0 0 0 0
Total PEI Program Estimated Expenditures 333.602.743 140,681,352 114,161,848 0 69,746,307 13,146
Fiscal Year 201819
A B C D E F
E;:;T;ﬁe:\g-;ﬁﬁl Estimat?d PEI Estimated Medi- Estimi_:ted 1991 |Estimated Behavioral Eslimalel_j Other
Expenditures Funding Cal FFP Realignment Health Subaccount Funding
PEI Programs - SUICIDE PREVENTION
PEI-01 _ Suicide Prevention 6,338,293 6,339,293
PEI Programs - STIGMA DISCIRMINATION REDUCTION
PEI-02 _ Stigma Discrimination Reduction Program 4. 720,497 4720497
PEI Programs - PREVENTION
PEI-03  Strengthening Family Functioning 7,593,000 7,593,000
PEI-04  Trauma Recovery Services 1,650,050 1,650,050
PEI-05  Inidividuals and Families Under Stress 11,262,710 11,262,710
PEI-06  Af-Risk Youth 7,034,450 7,034,450
PEIFOY  Vulnerable Communities 10,858 000 10,898,000
PEI Programs - EARLY INTERVENTION
PEI-03  Strengthening Family Functioning 32,308,481 10,421,836 13,585,260 8,209,821 1,564
PEI-04  Trauma Recovery Services 82,807,452 26,711,427 34,819,364 21,272 651 4,010
PEI-05  Inidividuals and Families Under Stress 117,016,431 37,746,312 49,203,757 30,060,697 5,666
PEI-06 __ At-Risk Youth 39,367,477 12,698,875 16,553,468 10,113,228 1,906
PEI Administration 12,604,902 12,604,902 0 0 0 0
Total PEI Program Estimated Expenditures 333,602,743 149,681,352 114,161,848 0 69,746,397 13,146
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Budget

PEI Component Worksheet (continued)

Fiscal Year 2019/20

A B c D E F
Fetmated Total | Estimated PEI | Estimated Medi- | Estimated 1991 |Estimated Behavioral Estimated Other
Expenditures Funding Cal FFP Realignment Health Subaccount Funding
PEI Programs - SUICIDE PREVENTION
PEI-01 Suicide Prevention 6,339,293 6,339,293
PEI Programs - STIGMA DISCIRMINATION REDUCTION
PEI-02  Stigma Discrimination Reduction Program 4,720,497 4,720,497
PEIl Programs - PREVENTION
PEI-03  Strengthening Family Functioning 7,593,000 7,593,000
PEI-04  Trauma Recovery Services 1,650,050 1,650,050
PEI-05  Inidividuals and Families Under Stress 11,262,710 11,262,710
PEIO6  AtRisk Youth 7,034,450 7,034,450
PEI-07  Vulnerable Communities 10,898,000 10,898,000
PEI Programs - EARLY INTERVENTION
PEI-O3  Strengthening Family Functioning 32,308,481 10,421,836 13,585,260 8,299 821 1,564
PEI-04  Trauma Recovery Services 82,807 452 26,711,427 34,819,364 21,272 651 4,010
PEI05  Inidividuals and Families Under Stress 117,016,431 37,746,312 49,203,757 30,060,697 5,666
PEI-O6  At-Risk Youth 39,367 477 12,698,875 16,553,468 10,113,228 1,906
PEI Administration 12,604,902 12,604,902 0 0 0
Total PEl Program Estimated Expenditures 333,602,743 149,681,352 114,161,848 69,746,397 13,146
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Innovation Component Worksheet

Fiscal Year 2017/18

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

A B T D E F
Tif;m’ﬁfm Estimated | Estimated | Estimated ::ﬂ;ia;‘::l Estimated
INN Medi-Cal 1991 Other
Health Fundin FFP | Realignment | . He3th Fundin
Expenditures g g Subaccount g
INN Programs
1. Evaluation 1,000,000/ 1,000,000 0 0
2. Innovation #2 20,000,000| 20,000,000 0 0
3, 0
INN Administration 2008720 2,008,720
Total INN Program Estimated Expenditures 23.008,720] 23.008.720 0 0 0 0
Fiscal Year 2018/19
A B C D E F
TEftmm:' | Estimated | Estimated | Estimated :s‘:m.mdl Estimated
otal Menta INN Medi-Cal 1991 enhaviora Other
Health Fundin FEP | Realignment | . Hedith Fundin
Expenditures g g Subaccount g
INN Programs
1. Evaluation 1,000,000/ 1,000,000
2. Innovation #2 20.000,000| 20,000,000
3 0
INN Administration 2008720] 2,008.720
Total INN Program Estimated Expenditures 23,008,720 23,008,720 0 0 0 0
Fiscal Year 2019/20
A B c D E F
Tif;ma;fm Estimated | Estimated | Estimated :::;?:::I Estimated
Beaith INN Medi-Cal 1991 A Other
Expenditures Funding FFP Realignment | . -~ = .| Funding
INN Programs
1. Evaluation 1.000,000/ 1,000,000
2. Innovation #2 20.000,000| 20,000,000
3 0
INN Administration 2008720] 2,008,720
Total INN Program Estimated Expenditures 23,008,720] 23.008.720 0 0 0 0
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Budget

Workforce, Education and Training (WET) Component Worksheet

Fiscal Year 2017/18

A B C D E F
Estimated ] . ] Estim.ated Estimated
Total Mental Estimated Estimated | Estimated 1991 Behavioral Other
Health WET Funding | Medi-Cal FFP| Realignment Health Fundin
Expenditures Subaccount 9
WET Programs
1. Training and Technical Assistance 1,935,142 1,935,142
2. Mental Health Career Pathway 4,550,380 4,550,380
3. Residency and Intemship 0 0
4. Financial Incentive 14,931,130 14,931,130
3. 0 0
WET Administration 1,183,348 1,183 348
Total WET Program Estimated Expenditures 22 600,000 22 600,000 0 0 0
Fiscal Year 2018/19
A B Cc D E F
Estimated ] . ] Eslimz.}led Estimated
Total Mental Estimated Estimated | Estimated 1991 Behavioral Other
Health WET Funding | Medi-Cal FFP| Realignment Health Fundin
Expenditures Subaccount 9
WET Programs
1. Training and Technical Assistance 360,000 360,000
2. Mental Health Career Pathway 519,600 819,600
3. Residency and Intemship 0 0
4. Financial Incentive 3,343,600 3,343,600
5. 0
WET Administration 1,183,348 1,183,348
Total WET Program Estimated Expenditures 5,708,548 5,706,548 d 0 0
Fiscal Year 2019/20
A B [ D E F
Estimated Estimated Estimated
Total Mental Estimate_d Esfimaled Estim:ated 1991 Behavioral Other
Health WET Funding | Medi-Cal FFP| Realignment Health .
Expenditures Subaccount Funding
WET Programs
1. Training and Technical Assistance 360,000 360,000
2. Mental Health Career Pathway 819,600 819,600
3. Residency and Intemship 0 0
4. Financial Incentive 3,343,600 3,343 600
o, 0
WET Administration 1,183,348 1,183,348
Total WET Program Estimated Expenditures 5,708,548 5,706,548 0 0 0
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Budget

Capital Facilities/Technological Needs (CFTN) Component Worksheet

Fiscal Year 2017-18
A B c D E F
Estimated - . Estimated .
Total Mental | ES0Mated | poyimateq | ESUMated | gepavioray | ESUMated
CFTN - 1991 Other
Heal_th Funding Medi-Cal FFP Realignment Health Funding
Expenditures Subaccount
CFTN Programs - Capital Facilities Projects
1. 0 0
2. 0 0
3. 0
CFTN Programs - Technological Needs Projects
4. Contract Provider Technology Needs Project 2,500,000 2,500,000
5. Integrated Behavioral Health Information System 2,000,000 2,000,000
8. 0
CFTN Administration 0 0
Total CFTN Program Estimated Expenditures 4,500,000 4,500,000 0 0 0
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LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH
COUNTYWIDE PROGRAMS — FULL SERVICE PARTNERSHIP

Appendix I

GUIDELINES

SUBJECT GUIDELIME NO. EFFECTIVE DATE PAGE

DISENROLLMENT GUIDELINES Viil. 11M1/2006 10f3

PURPOSE: To establish a procedure for the disenrollment of a Full Service
Partnership (FSP) client from a FSP program.

DEFINITION: Dizenrollment can apply to either an interruption or a discontinuation of
gervice. An interruption of service iz defined as a temporary situation in
which the client iz expected to return to 2ervices within twelve (12)
months or less from the date of last contact. A discontinuation of
zervice is defined as a long-term situation in which the client is not
expected to return to services for more than twehee (12) months from
the date of last contact. The reasons for dizenrollment are as follows:

1. Target populafion criteria are not met. Client is found not to
meet target population; in most cazes, clients who are
discovered to have no major mental illness or serous emotional
disturbance (SED).

2. Client decided to discontinue Full Service Partnership
participation after parinership established. Client has either
withdrawn consent or refused sernvices.

3. Client moved to another county/service area. Client relocated to
a geographic area either outside or within LA, County, and has
discontinued F5F services.

4. After repeated attempts to contact client. client cannot be
located. Cliznt iz mizsing, has not made contact with FSP
agency. Agency may request digenrollment of a client after
muliiple documented outreach attempts for at least thirty (30)
days but not more than ninety (90) days.

5. Community services/program interrupted — Client’s
circumstances reflect a8 need for residentialinstitutional mental
health services at this time (such a=s. an Institute for Mental
Disease (IMD). Mental Health Rehabilitation Center (MHRC) or
State Hospital (SH). Client iz admitted to an IMD, MHRC or SH.

6. Community services/program interrupted — Client will be
detsined in juvenile hall or will be serving campiranch/

C Adisiliprizon sentence. Client is anticipated to remain in one
of these faciliies for over ninety (90) days.
MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20
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FSP Disenrollment Guidelines

LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH
COUNTYWIDE PROGRAMS — FULL SERVICE PARTNERSHIP

GUIDELINES

SUBJECT

GUIDELINE MO. EFFECTIVE DATE PAGE

DISENROLLMENT GUIDELINES Vi 11172006 2of3

7. Client has successfully met hisfher goals such that

discontinuation of Full Service Partnership iz approprate. Client
has successfully met hisher goals, as demonstrated by
involvement in meaningful activities, such as, employment,
education, volunteerizm or other social activities and is living in
the least restrictive environment possible, such as an
apartment. The client no longer nesds intensive senvices.

Client is deceased. This includes clients who died from either
natural or unnatural causes after their date of enrcliment.

GUIDELINES: Countywide Programs Administration must authorize all requests for
client dizenroliment from the FSP program prior to an agency officially
terminating services.

1.

(5]

Upon determining that a client meets dizenrollment criteria, the
FZP agency will complete the Full Sewvice Partnership
Disenrollment Request Form and submit it to the age-
appropriate Impact Unit Coordinator for pre-authorization of
dizenrollment.

Impact Unit Coordinator will review the disenroliment request
within five (5) business days of receipt. Clients that meet FSP
dizenrollment criteria will be pre-authorized and forwarded to
Countywide Programs Administration. For clients that do not
meet dizenrcliment criteria, Impact Unit Coordinator will
complete and send Full Service Parinership Disenroliment’
Transfer Request Supplemental Form to FSP program. FSP
program must continue services.

Countywide Programs staff will review the reguest for
dizenrollment and pre-authorization information and will notify
the FSP program and Impact Unit of authorization for
disenrollment within two (2) buziness days. Once dizenrollment
iz authorized, the FSP program may close the case in the DMH
Imtegrated System (13) and relevant Data Collection System
[see VILA. Qutcomes Data Collection or http://dmhoma.pbwiki.com).

If Countywide Programs staff does not authorize client for
dizenrollment they will complete and send Full Service
Partnership Dizenrcliment /Transfer Request Supplemental
Form to FSP program and Impact Unit. FSP program must
continue senvices.
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FSP Disenrollment Guidelines

LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH
COUNTYWIDE PROGRAMS — FULL SERVICE PARTNERSHIP

GUIDELINES
SUBJECT GUIDELINE MO. EFFECTIVE DATE PAGE
DISENROLLMENT GUIDELINES VI 11M1/2006 Jofd

4. If F5P agency does not agree with the decision of the Impact
Unit or Countywide Programs Adminigtration, then agency may
file an appeal (se€ lll.B. Procedure for Filing Appeals Related to

FSP Client Enrollment, Dizenrollment or Transfer).

A client transfeming from one F3P program to another FSP program is
not considered a disenrollment (s=e V.C. Tranzfer of Clients Between
Full Service Partnership Programs).

FORMS: # Full Service Partnership Dizenroliment Request Form
# Full Zervice Partnership Disenrcliment/Tranzfer Request
Supplemental Form

REFERENCES: F hitpiidmhoma.pbwikicom (Los Angeles County DMH Qutcome
Mea=ures Application (DAY Wikl websits)
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Appendix II

Full Service Partnership Outcomes Measures Application
Living Arrangement Exception Reasons and Corrections

FSP OMA Living Arrangement Exception Reasons and Corrections (Revised 1/29/10)

Exception Reason

Explanation of the Exception

Example/ Comment

Type of Correction
Needed

Corrective Action

Client has Multiple
Baselines/Multiple
Baseline within 365
days

Only one baseline should be done for a client
unless the client has been disenrolled from FSP
for 365 days. The “new start of FSP" must be
greater than 365 days from the date of
disenroliment (partnership status change) in the
disenroliment Key Event Change (KEC). The
mistake often involves an agency creating a
second baseline or when additional haselines
are done for a client when hesshe transfers to

Multiple agencies may
need to coordinate the
correction process. Each
agency will have to follow
steps outline by MHSA
Implementation Unit.

Investigate the problem and
determine whether there
truly is a duplicale baseline
Once you determine there
is a duplicate baseling, you
need to identify which
baseline you wish fo keep
and delete the duplicate
baseline and any
aszessments (KEC and
3M's) associated with the

Submit a Data
Change/Reqguest form to
delete duplicate baseline.
OMA team will investigate

which baseline to keep
and any KEC's or 3M's that|

needed to be re-entered

due to the assessments

Partnership Date on
Baseline is Prior to
7/1/2005

anather agency or re-enrolls back to services duplicate baseline. Often associated with the
when client has not been away for more than multiple agencies need to | baseline that needed to be
365 days from the status change date on the coordinate the data deleted.
disenroliment KEC. correction process when
client's data resides in
multiple agencies.
Partnership dates cannot | Changes fo partnership

July 1, 2005 is the earliest possible start date for
FSP in Los Angeles County. The July 1, 2005
start date only pertains to a few directly
operated programs, most programs staried after
December 1, 2006,

When making & change
to the partnership date,
one must always go back
and make sure the
baseline information is
correctly representing the
revised 12 month period,

predate CW authorization
date. Discuss with
Countywide Age group
Authorization unit when
necessary. Meed fo make
the partnership date change
and change living
arrangement date range o
match. Changes fo the
partnership date may
change the 3M due dates.

date and living
arrangement ranges can
be changed directly in the
OMA by the provider. If
changing of the
partnership date affecis
the 3M(s) due dates,
information on the 3M
needs o change to reflect
accurate time frame of the
3M assessmentis).

Baseline Disenrolled
over 365 Days

If a client is re—enrolling inta FSP after having left
the program for more than 365 days from the
date of disenrollment indicated on a KEC, a new
baseline is needed.

A client is enrolled in FSP
on 7/1/06 and disenrolls
on 8/30/06 according to
the KEC. The client
returns to FSP on 9/2/07,
and the agency does a
resstablishment KEC
when a new baseline
should have been done,

Meed to confirm a second
baseline is needed for the
client.

Delete the KEC that was
created for re-
establishment and instead
create a new baseline for
the client

Partnership Date in
Admininfo is nullf
blank

The report considers the partnership date as the
start of the FSP services. 'Without the date, the
report cannot make the comparison of pre-
partnership days and changes that took place
after the FSP started.

None

Determine when the client
was enrolled in the
program. This needs to be
the first date of service
billed in the IS for the
program. For FSP, this
date cannot predate the
countywide authorization
date.

Provider needs to input the
partnership date and
ensure correct date range
for the living arrangement
and baseline info.

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

194



FSP Baseline Exception Reasons

Exception Reason

Explanation of the Exception

Example/ Comment

Type of Correction
Needed

Corrective Action

Maximum "Date To"
on Baseline LA Not
Equal to Partnership
Date -1

Minimum "Date
From" on Baseline LA
Not Equal To
Partnership Date -
365

Baseline living arangement date range must
include 365 consecutive, non overlapping days.
The last “Date To" date must be the day before
the partnership date.  The earliest “Date From™

Has "Date To™ on
Baseline LA Greater
Than or Equal To
Partnership Date

date must be 365 days before the partnership
date. Remember that 2008 was a leap year
which means there was an extra day in Feb.
You need to account for this extra day if your
partnership date falls on or between 3/1/08 -
2/28/09.

If Parinership date=
7/5/09. Date from and
to range = 7/M5/08 to
7M4/09. Minimum "date
from" = 7/15/08.
Maximum "date to" =
TH14/09

The most recent "date to”
(end date) needs to be one
day before the partnership
date. Consult the living
arrangements example
(attached) if needed.

The earliest date from (start
date) needs to be 365 days
before the partnership date.
Consult the living
arrangements example
(attached) if needed.

Meed to list all the days
within the correct date

The pre-partnership living
arrangements cannot
extend into the partnership.
The information by
definition is based on the 12
months prior to enrollment.

range by the provider.
Changes can be made
directly in the OMA.

FPartnership date for leap
year =1/15/08. Wrong
Date Range= 1/15/08 to
1/1408. This yields 366
days. Comrect Date
Range= 1/16/08 to
114709, which will yield

Take into account of the
extra day due fo a leap
year. Need to adjust the
range {Mowve the start date
a day later). Affecis
parinership dates from
3/1/08-2/28/09 inclusive.

Residential Type
selected Can Not be
Checked on Tonight
Column

Authority/D0JJ7, “Probation Camp/ Ranch®, "lives
in a group home (L12), "Lives in a group home
(L14), “State Psychiatric Hospital”, “Juvenile
Hall", "Skilled Mursing Facility (Psychatric)”. can
not be checked as a residential type in the
“tonight” column on baseline. Clients can not be
enrolled into FSP until they are discharged from
the aforementioned placements. These
residential types can be checked in the
“Yesterday™ column in the baseline LA with other
residential types endorsed in the tonight column.

client on the first day they
enrolled in FSP. For
example if a client is
picked uvp from jail or a
haspital and then housed
in an emergency shelter
the same night,
emergency shelter
should be checked in the
tonight column.

residential setting where the
client was housed upon
enrollment.  If the client

was moved around on that
first day, pick where the
client was at 11:569 as the

residential type to record in

the "tonight” column.

365 days
Does Not have a total 365bday? of pre'pamf'erg'hia l'll‘.";nsi. arrar_'.g?menw Meed to examine the
of 365 Days of Pre- on Dasene are required. Vallaation exists now correct date range forthe | Provider is able to make
S in OMA to prevent this from occurring. Mone ) i )
Partnership Living ) B i client and ensure all data is | the changes in the OMA
Arrangements Exclusion due to this reason pertain to very early captured
g OMAs that predate the validation. i
IMD, "Mental Health Rehabilitation Center” S
{MHRC), Prison, Jail, Community Treatment Féimﬁqmnbs?;:ﬂzsfmg?:
Facility (CTF)", “California Youth the program housed the Mark the appropriate Provider can make the

change by logging onto
OMA and checking the
appropriate box for a
residential fype other an
those listed in the
explanation. Remember
that only one living
arrangement can be
checked to be saved.

Tonight Column
Checked for More
than one Baseline
Living Arrangement

You can only record one residential type in the
"tonight column®”. If the client stayed in multiple
locations on the first day of partnership, choose
where the client was at 11:59 p.m. The client
cannot be in more than one place at 11:5% on
the night of partnership.

See above for
information on residential
types that cannot be
selected in the "tonight
calumn”.

Select the correct living
arrangement type at the
start of the partnership.

Provider is able to make
the changes in the OMA
by ensuring one box and
anly one box is checked.

Tonight Column Not
Checked for any
living arrangement

A check in the "tonight” column represents the
first residential type the client stays in on the first
night of the FSP. This is considered the first
“post-partnership” living arrangement of the
partnership. A living arrangement must be
indicated in the "tonight” column on the baseline.

MNone

Need to examine the
comect living arrangement
type the client resides in on
the 1st day (at 11:5%pm) of
the partnership.

Provider is able to make
the changes in the OMA

More than one Living
Arrangement KEC on
the Same Date

Two or more living arragement KEC's filed for
the same status change date. Client can only be
in one residential placement per night at
11:5%pm.

Mone

‘Will have to determine
which living arrangement
KEC(s)is correct and which
ane(s) need to be deleted .

Submit a Data
Change/Reguest form to
delete unneeded
residential KEC(s) from the

same status change date.
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FSP Baseline Exception Reasons

Full Service Partnership Outcomes Measures Application
Employment Exception Reasons and Corrections

Baseline Data

e Total Weeks Not Equal to or Greater than 52: Assessments where the total number of weeks for all
employment statuses including unemployed and retired does not equal 52 weeks or greater.
e Partnership Date Missing: The Partnership Date signifies the start of the program (1st day of service

claimed). For FSP, Partnership Date = enrollment date and cannot pre-date the Countywide
Administration Authorization Date.

e Duplicate Baseline Detected: Only one baseline should be done for a client unless the client has been
disenrolled from FSP for more than 365 days. The “new start of FSP” must be greater than 365 days
from the date of disenrollment (partnership status change) in the disenroliment Key Event Change
(KEC). The mistake often involves an agency creating a second baseline or when additional baselines
are done for a client when he/she transfers to another agency or re-enrolls back to services when client
has not been away for more than 365 days from the status change date on the disenroliment KEC.

Key Event Change (KEC) Data

e Conflicting Current Employment/Unemployment: When nothing is reported in all of the Current
Employment fields and No is answered to the question: Is the client unemployed at this time?

e Missing Date of Employment Change: An employment change is indicated on the KEC but the Date
of Employment Status Change is left blank.

e Conflicting Employment/Unemployment KEC: When there is nothing reported in all of the Current
Employment fields and “No” is answered to the question, “Is the client unemployed at this time?”

e Missing Partnership Status Change on Disenrollment or Reestablishment: A disenrollment or
reestablishment is indicated on the KEC but the Date of Partnership Status Change is left blank.

e Employment Change Date on KEC Prior to Partnership Date: A KEC should not reflect a change
that occurred prior to the client’s enroliment in the FSP program.

e Unemployment Reason Reported and Unemployment Not Checked: The KEC reported a reason
for unemployment without indicating the client is unemployed.

e Unemployment Checked and No Reason Given: Unemployment is indicated on the KEC but the
reasons for unemployment are left blank.

e Unemployment Reason Conflicts with Unemployment Status: The KEC indicates the client is
employed at the time, but answered the reasons for unemployment.
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FSP Baseline Exception Reasons

Field Capable Clinical Services Outcomes Measures Application
Baseline Exception Reasons and Corrections

Exception Reasons:

Baseline excluded because the FCCS update is missing data.

Baseline excluded because more than 1 update has the same assessment date.
FCCS update is tied to a baseline that is excluded.

Baseline is missing data.

Multiple baselines for the same clinical episode.

YV V.V VY
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Appendix III

Full Service Partnership Outcomes Measures
Employment Status Definitions

Competitive Employment: Paid employment in the community in a position that is also open to individuals
without disability.

Supportive Employment: Competitive Employment (see above) with ongoing on-site or off-site job related
support services provided.

Transitional Employment / Enclave: Paid jobs in the community that are 1) open only to individuals with a
disability AND 2) are either time-limited for the purpose of moving to a more permanent job OR are part of a
group of disabled individuals who are working as a team in the midst of teams of non-disabled individuals who
are performing the same work.

Paid In-House Work (Sheltered Workshop / Work Experience / Agency-Owned Business): Paid jobs open
only to program participants with a disability. A Sheltered Workshop usually offers sub-minimum wage work in a
simulated environment. A Work Experience (Adjustment) Program within an agency provides exposure to the
standard expectations and advantages of employment. An Agency- Owned Business serves customers outside
the agency and provides realistic work experiences and can be located at the program site or in the community.

Non-paid (Volunteer) Work: Experience Non-paid (volunteer) jobs in an agency or volunteer work in the
community that provides exposure to the standard expectations of employment.

Other Gainful / Employment Activity: Any informal employment activity that increases the client's income
(e.g., recycling, gardening, babysitting) OR participation in formal structured classes and/or workshops
providing instruction on issues pertinent to getting a job. (Does not include such activities as panhandling or
illegal activities such as prostitution.)
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Appendix IV

A Summary of Findings for the
Los Angeles County 241.1 Multidisciplinary Team
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Summary of Findings for LA County 241.1 MDT

OVERVIEW OF THE 241.1 MDT RESEARCH PROJECT

‘The 241.1 Multidisciplinary Team (MDT) bagan as a pilot program in the Pasadena
delinquency courts in May 2007 under a Crossover Committee (an interdisciplinary
committee tasked with improving the 241.1 process in Los Angeles County) convened and
led by Judge Michael Nash. The 241.1 MDT approach evolved from the 241.1 Protocol
developed by Judge Nash and the Crossover Committee in 1998 and was implemented
countywide in 2012. Below is a brief timeline of the events related to the development and
expansion of the 241.1 MDT approach in Los Angeles County.

meline for the Development of the 241.1 Multidisciplina

in Los Angeles County

1998 Judge Nash convenes an interagency Crossover Committee
and establishes the Los Angeles County 241.1 Protocol.

| 2005-2006 California passes AB 129 allowing dual jurisdiction in counties
that chose to pursue this approach (Nate: WIC 241.1
specifically dictates separate jurisdiction between the child ‘
welfare and juvenile justice systems). The Crossover
Committee begins planning to adopt dual jurisdiction using a
multidisciplinary approach.

May 2007 The 241.1 MDT Pilot Program launches in Pasadena
| Delinquency Courts. The MDT includes one dedicated |
! representative from the Department of Children and Family |
| Services (DCFS) 241.1 Unit, the Probation 241.1 Unit, and the
Department of Mental Health (DMH) juvenile Court Services
Clinician. Additionally, educational reviews were cond |
by attorneys from the Learning Rights Center.

October 2011 241.1 MDT expands to Eastlake Delinquency Court—
Commissioner Totten's courtroom and staff in all respective
units begin rotating all staff into MDTs. DCFS Educational ‘
Consultants replace the education advocacy attarneys when

| grant money is exhausted.

January 2012 One court at each delinquency court location is dedicated asa
241.1 Court and the 241.1 MDT process is expanded
countywide.

September 2012 The Los Angeles County Board of Supervisors pass a motion to

hire additional psychiatric social workers to ensure
countywide coverage for the 241.1 MDTs (funded from
Proposition 63-the Mental Health Services Act).

SEFTEMBER 16, 2016 ‘ |

WIC Section 300: States, in part, that children who meet the specified criteria will be
considered within the jurisdiction of the juvenile court and that the court may adjudge
these children to be dependents of the court.

WIC Section 602: States that any individual under the age of eighteen (18) who commits a
specified crime is within the jurisdiction of the juvenile court and may be adjudged by the
court to be a ward of the court

NOTE: See A dix A for a description of deli court dispositions descriptions.

Types of 241.1 Referrals

There are several types of referrals made to the 241.1 Units. Youth who had an open 300
case and had a pending delinquency petition were the original target population for data
collection and the development of the 241.1 MDT; however, the 241.1 Application collects
data on all types of referrals.

The target group for this report is still youth with an open 300 case and a pending
delinquency petition, but for the first time since data collection began on crossover youth
in Los Angeles, we now can report the distribution of all types of referrals. For clarity, a
brief description of the different types of referrals is provided below:

= 300youth with a pending delinquency petition: These youth have an open DCFS
court-involved case, are charged with criminal charges, and are awaitinga
delinquency court hearing (hereafter referred to as "300 youth”).

s Emergency Referral (ER), Voluntary Family Maintenance (VFM), Lege! Guardian (LG}
with a pending delinquency petition: These youth do not have substantiated cases in
dependency court, but they were involved with DCFS in some way when they were
charged with a criminal offense and, consequently, face a delinquency court hearing.

¢ Declared 602 youth with a pending dependency decision: These youth are wards of
the delinquency court at the time of their referral and subsequently, a case is
opened for them in DCFS.

*  Reassessments: Youth with reassessments were previously 241.1 referrals who
received a delinquency disposition and are now returning to court because (1) the
court has requested to see them; (2) they committed a new charge; and/or (3) they
are being charged with a Probation violation.

SEPTEMBER 14, 2016 B
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Although some level of data has been collected for the 241.1 MDT since 2007, an
institutionalized, web-based system was not in place until 2013 following the passage of
the Board Motion to support the addition of DMH psychiatric social workers for the 241.1
MDT. The current data collection effort on which this report is based was led by a 241.1
Data Subcommittee posed of the following repr: ves (NOTE: a few of the original
members listed below were promoted and moved into different assignments):

» DCFS: Wilhelmina Bradley (241.1 Unit), Marcelino Ramos (Bureau of Information
Services) and several representatives from the DCFS Education Unit including
William Cochrane, Tran Ly, Patricia Armani, Denise Prybylla, and Gerardo Beltran

% Probation Department: Michael Verner, Suzanne Lyles, Mirsha Gomez, and Delores
Bryant-White

¥ Department of Mental Health {DMH): Nancy Gilbert

# California State University—Los Angeles: Denise Herz and Carly Dierkhising

The database used for this effort is an application built ento the DCFS information system
(Child Welfare Services /Case Management System-CWS/CMS) by Marcelino Ramos from
DCFS-BIS. Access to the database is provided to the DCFS 241.1 Unit, Probation and DMH,
making it an interagency-based data collection system. No additional resources were
provided to DCFS, Probation, DMH or California State University—Los Angeles; thus, all
efforts related to building/maintaining the database, entering data into the database, and
cleaning/analyzing the data are either subsumed in current workloads or provided through
in-kind services.

OVERVIEW OF KEY WIC CODES AND THE DATA METHODS USED
FOR THE CURRENT REPORT

Key W, ftuti 241.1

Welfare and institutions Code {WIC) Section 241.1: Requires, in part, that whenever a youth
appears to come within the description of both Section 300 and Section 602, DCFS and
Probation must initially determine the status that will serve the best interests of the youth
and the protection of society. Also defines and addresses "dual status” youth, allows these
youth to be simultaneously dependent youth and a ward of the court, and outlines the
requirements that DCFS and Probation must meet. It also addresses and defines a "lead
court/lead agency” system.

SEPTEMBER i6, 2016
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* Reverse 241.1 and AB 12 Referrals: These are referrals for wards of the delinquency
court who are requesting a return to dependency because their delinquency
dispaesitions are coming to an end (NOTE: AB 12 is a bit more complicated than this
description—readers can learn more about this particular law by going to

It should be noted that except for reassessment referrals, all referrals are "new.” In other
words, even though the youth referred may have been on Probation in the past, they were
not under Probation supervision at the time of the referral. Additionally, some youth
receive multiple 241.1 referrals within the same timeframe; thus, unless the narrative ina
particular section indicates otherwise, the unit of analysis is referrals not individuals. In
the case of referrals, one youth may be represented several times due to multiple referrals.

Type of Data Collected

The use of the 241.1 Application to capture all 241.1 referrals made to the DCFS and
Probation 241.1 Units began on October 1, 2013. The database was used to collect three
types of data: Referral Information, Initial Data, and Tracking Data.

Referral Information: Basic information is captured in the 241.1 Application for all
241.1 referrals received. In addition to demographic and type of 241.1 referral, it
also captures administrative information needed by the DCFS 241.1 Unit to process
the referrals.

Initial Data: For all cases except reassessments, additional characteristics are
captured in the 241.1 Application by each agency participating on the Team. For
example, DCFS enters information on the youth's history in the agency, Probation
enters information about the current offense and prior contact with the juvenile
justice system, DMH enters general information on the youth's behavioral health
needs (if applicable), and Education Cor contracted ies provide
information on the youth's educational status/background. These data reflect the
youth's status at the time of the referral. It is important to note that the information
entered by the agencies reflects that contained in the 241.1 Joint Assessment and
submitted to the delinquency court in preparation for the 241.1 hearings (i.e, no
additional information is collected).

Tracking Data: The collection of “Tracking Data” is more limited in scope (i.e., it is
only collected for a subsample of referred youth). The subsample of youth is
identified each month (beginning in October 2013) from all youth who have an open
300 case prior to receiving a disposition from the delinquency court. Specifically,
up to 30 of these youth in any particular month are selected as tracking cases. Ifthis
listis less than 30, all youth are selected for tracking, but when the number of youth
exceeds 30, a random sample of 30 is selected, Both DCFS and Probation are
responsible for reporting data on the educational status, pl status, and
services status for tracked youth at two points in time: 6 months after their
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Summary of Findings for LA County 241.1 MDT

disposition or until bath the dependency and delinquency cases close—whichever
comes first. DMH is also responsible for reporting the services youth received from
DMH during these two timeframes.

The cases used for this report include all 241.1 referrals received and accepted for
pracessing between October 1, 2013 and March 31, 2016; however, the data are analyzed
by year when appropriate. Given limited resources, tracked cases were limited to youth
who received dispositions between October 1, 2013 and July 31, 2014, Table 1 provides a
breakdown of the total number of cases available for analysis based on the type of referral
examined.

Table 1: Summary of 241.1 Cases Used for Analysis

Type of Case
and Approved for Processing

| All 2411 Referrals Recei
_All "New" 241.1 Referrals

300 youth with a pendmg delinguency petition"—All Referrals 763
300 youth with a pending delinquency petition"—Unique Youtfhi, i 78
Youth Tracked for 6 Months After Disposition (“Tracked Cases") | 152

PURPOSE OF THIS REPORT

‘The current report presents a summary of (1) 241.1 referrals from 2013 and 2014, and (2)
dispositions received by “300 youth with pending delinquency petitions” in 2013, 2014,
and 2015. Additionally, the characteristics of all “300 youth with a pending delinguency
petition” processed to date are presented as well as 6-month outcomes for tracked youth.

RESULTS FOR 241.1 REFERRAL TYPES AND DISPOSITIONS

241.1 Referrals Received by Type of Referral and by Year (Table 2)

# Overall, the number of 241.1 referrals has decreased 13% over time. This decrease
was predominately due to lower numbers of youth in the “new” referral category.

v

Slightly more than half of ali 241.1 referrals were fnr new" referrals and the
half were iated with “)

» Of the “new” referrals, 300 youth with a pending delinquency petition comprised
appraximately one-third of all referrals and 59% of all “new” referrals,

» The predomi reason for “r 5" was a court order to see the youth
followed by a new arrest and probation violations.

SEPTEMBER 14, 2018 s
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> For youth who had their dependency cases closed and were made a delinquency

ward, the disposition was most likely for Home on Probation in 2015; however, it was
most likely for suitable placement in 2013.

¥ NOTE: Dispositions were missing in a number of cases in 2013 and 2014, which could

:

impact the accuracy of the distributions in those years.

Table 3: Type of Disposition Received by “300 Youth witha
Pending Delinquency Petition” by Year

2013 2014 2015
Referrals LEEVES Referrals

| (N=588)

| Case Dismissed | 34] 13

Informal Pr (Dep ncy Case Open)

All Categories Combined | 277 472| 131

WIC 654.2 51
_WIC725(a) 81| 138 44

WIC 790 108 184

Dual Jurisdiction (Dependency Case Open q

All Categories Combined | 84 143 88 324
300/602 Home on Probation 19] 3. | 3] ¢
300/602 Suitable Piacement . | 60 102 ’ 65 20.9 57 210
300/602 Camp 5 9 10| 321 18

602 p (Deli Court W p and 300/Dependency Case Closed]
All Categories Camblned 51 | i 9 [ 29] 11| 40
[ bation i 9 3| 6 22 ‘
' 602 Suitable Placement ) 13| 2] 7
602 Camp ot 13 2| 7
602D) ‘ I T

23, 84

*NOTES: Data reflect all referrals rather than unique youtll i.e, one. yaudl may 1ay have multiple refemnls within
one timeframe.
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Table 2: Total Number of 241.1 Referrals Received
by Type of Referral and by Year*

2013 2014 2015
Typeof Referral | Referrals Referrals. | Referrals
E £ [ [N=1~Q58l,4,(N 1021). | (N=920)
N | % f |

“New" 241.1 Referrals
_ New Referrals-Ail Types Combined® |
300 pending deli petition

| ER, VM, or LG pending delinquency

| petition

Pending 300 case & pending

delinquency petition
‘Declared 602 with ER, VFM, or LG
Declared 602 with pending 300

Foll Uo H
e P

i {
76 | n.si

[ 12| 13

] 11

84
236
177

_ Reassessment-All Types Combined
. Reassessment-Court Order
Reassessment-New Arrest
Reassessment-Violation (WIC 777]
Reverse 241.1
AB 12
i Musmg T)rpe'af Referral L | .
limited to cases aceepted fo In 2013, the type afwrrfxrm/wa;nutalsnngmsh;i thus,
mm referrals are only presented in the combined category.

Dispositions Received by “300 Youth with a
Pending Delinquency Petition” by Year (Table 3)

» Between 2013 and 2015, case dismissals increased slightly, informal probation
dispositions remalned relatlvely constant, dual jurisdu:tmn dispositions more than
doubled, and ds p (alone) di: ions decreased by half.

¥

“300 youth with a pending delinquency petition” were most likely to receive an
informal probatien disposition regardless of year. Just under half of these youth
received a disposition of either WIC 654.2, 725(a) or 790. In 2015, youth in this
category were more likely to receive a WIC 790 or 725(a) disposition than a WIC
654.2 disposition (see Appendix A for definitions of each code).

h 4

For youth who received a dual jurisdiction disposition, the most likely type was
placement in a suitable placement.

SEPTEMBER 14, 2016
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CHARACTERISTICS OF 241.1 REFERRALS

The data presented in this section are raken from the Initial Forms completed by all
agencies for “300 youth with a pending delinquency petition” between October 2013 and
March 31,2016 (N=718) and for Tracked Youth who received delinquency court petitions
between October 1, 2013 and July 31, 2014 (N=152). Although the distributions for both
groups are presented throughout these sections, the narrative is limited to presenting the
results for the “300 youth with a pending delinquency petition” b (1) the results are
nearly identical for the Tracked Youth group, and (2) presentation of the results is easier ta
understand.

The unit of analysis for this section is the individual youth rather than referrals; thus, no
youth is represented more than once in the findings presented. During this timeframe,
there were 763 referrals in the "300 youth with a pending delinquency petition” categary,
which yielded a total of 718 unigue youth. As shown in Table 4, the majority of youth
(94.29%) only had one "new" 241.1 referral during this time, but 5.8% had two or more.

Table 4: Number of "New" 241.1 Referrals for
“300 Youth with Pending Delinquency Petition” (N=763 Referrals)

1 Referral 676 | 942
2 Referrals 40 | 5.6
"3 Referrals ! 1 1
| 4 Referrals ] 1 1]
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201



Summary of Findings for LA County 241.1 MDT

Demographic Characteristics of 241.1 Referrals
“300 Youth” Only (Table 5)

v

Approximately two-thirds of these 241.1 referrals were male, and a third of referrals
were female. The proportion of females in this population is higher than in the general
juvenile justice system population (typically 20%).

% Justunder half of these 241.1 referrals were African-American and a similar percentage
was Latino. African-American youth were over-represented at much higher rates in this
population compared to the general population as well as the child welfare or juvenile
justice systems individually.

> These 241.1 referrals were 15.82 years old (on average) at the time of their current
arrests.

» These youth were most likely to live in group homes at the time of their referral followed

by home and with relatives, and a fifth of these youth were AWOL (absent without leave)
from their living situation at the time of their arrest.

Table 5: Demographic Characteristics of 241.1 Referrals

AlL300 Youth with
Pending

Tracked
Delinquency IV‘:;I-E:EJ

(N=718)
%

%

| Gender e
Female o 39.6 ! 375
| Male 60.4 1 625
Race/Ethnicity NS e~ |
 African-American . 428 | 447
Latino o 458 | 414
Caueasi: 9.5 | 92 |
Rounded Average Age at Time of 241.1 15.82 years old 15.82 years old

Living Situation at Time of Referral
__Group Home
Home ]
Relative (Includes Legal Guardian)
Foster Carc or Legal Guardian
Other /Missing R !
AWOL at Time of Arrest 1

382
37 2
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Invol with theJ ile Justice System (Table 7)

% Just over a third of these 241.1 referrals were detained at juvenile hall at the time of their
arrest.

v

241.1 referrals were most likely to be charged with a violent charge in the current arrest
followed by property offe and other ‘Two-thirds of the violent charges
involved an assault of some sort, and over half of the charges were felonies.

> Slightly more than one-quarter of the charges occurred at youths' living situations and
just under a fifth occurred at school.

> One-third of youth had a prior criminal charge and one-quarter had a prior status offense
at the time of their 241.1 referral.

» The majority (over three-quarters) of these 241.1 referrals were represented by the
Public Defender’s Office.

Table 7: Involvement in Juvenile Justice System for 241.1 Referrals

All'300 Youth with Tracked
Pending Delinquency Youth
(N=718) | (N=152)
| % %
Detained at Time of Arrest - 383 1 270
Most Serious Current Charge
_ Violent Offense
| Violent Offenses Involving an Assault
. Property Offense
Other Offense
Type of Charge
Felony [
707b Offense |
Misdemeanor
Was Offense Relate
_Living Situation B |
School i}

__ Missir
Recommendation to STAR Court

SEPTEMBER 16, 2016

Involvement with the Child Welfare System (Table 6)

» Atthe time of their 241.1 referral, the average number of previous referrals to DCFS for
241.1 tracked youth and/or their families was 10.8.

> The average number of years 241.1 tracked youth spent in the child welfare system was
5.3 years, and this time was consecutive for slightly more than half of these youth.

> The permanency plan for just under half of these youth at the time of their 241.1 referral
was permanent planned living arrangements followed by reunification; remain at home;
and guardianship.

> The Children’s Law Center provided counsel for almost all these youth, with majority of
youth assigned to Unit 1.

Table 6: Involvement in Child Welfare System for 241.1 Referrals

All300 Youth with
Pending

Tracked
S Youth
Delinquency 5
N=718) | (N=152)
% %

Average # of Referrals for Youth’s Family 10.8 Referrals 9.9 Referrals
= (SD=7.8 Referrals) | (SD=8.4 Referrals) |
Average Length in the System 5.3 Years 5.4 Years
s | (SD=4.6 Years) (SD=6.4 Years)
‘Time is Consecutive B | 571 59.2
Has Prior 241.1 Referral 148 | 11.2
Permanency Goal at Time of Referral
Permanent Planned Living Arrangements 411 355
| Reunification i | 256 289
Remain at Home | 224 211
. __Guardianship 6.8 99
Other 27 33
| Missing [ 14 =
 Depend Counsel =
| Children's Law Center Unit 1 412 ] 395 i
Children’s Law Center Unit 2 25.1 [ 289
__ Children’s Law Center Unit 3 253 25.7
Panel Attorney - [ 2.9 2.0
_ Other = | 43 | 39
Missing T 11 e
SEPTEMEER 16, 2016 |
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Table 7: Invol in Juvenile Justice S; for 241.1 Referrals—Continued
Al 300 Youth with Tracked
Pending Delinquency. Youth
(N=718) N=152)
Prior Offenses e
Criminal Charges 329 [ 270
Status Offenses 252 . 204
1 Missing Data 5.3 - o
Delinquency Counsel |
Public Defender 815 86.2
Alternate Public Dy 4.2 13
Panel Attorney 5.7 7.2 |
. Other 3.2 53 |
__Missing 5.3 [ on

*Youth may have multiple charges across offense categories; thus, the offense categories do notadd up to
100%.

Mental Health and Substance Abuse Problems (Table 8)

» One-quarter to one-third of 241.1 referrals had a history of hospitalization for mental
illness, were prescribed medication, and/or experienced suicidal ideation. Just about
one-tenth of these youth had attempted suicide at some point in the past.

» Three-quarters of these 241.1 referrals had a mental health diagnosis, and slightly
more than half had a pattern of alcohol/drug use and/or diagnosed abuse or

dependency.

Table 8: The Prevalence of Mental Health and Substance Abuse Problems
for 241.1 Referrals

All 300 Youth with® | Tracked
Pending { Youth
Delinquency I (N=152)

(N=718)
% %
Mental Health History
Ever Placed in Psychiatric Hospital
Experienced Suicidal Ideati

Ever Attempted Suicide > = 2% O 125%
Prescribed Psychotropic Medication ey 26.3% 27.0%
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Summary of Findings for LA County 241.1 MDT

Table 8: The Prevalence of Mental Health and Substance Abuse Problems
for 241.1 Referrals—Continued

‘ AlI300 Youth with Tracked
| Pending Youth
DETGTEY (N=152)

__Unknown/Missing
Substance Use/Abuse
No Substance Abuse Problem
Misuse/Pattern of Use
| Abuse/Dependency
known/Missing |
*13.5% of the cases included for this analysis had missing data for all DMH Initial information.

Educational Status and Characteristics (Table 9)

v

Complete school records were rarely available for these youth, but partial records
were available for slightly more than half of the youth.

v

Just under half of these youth did not have an active educational rights holder at the
time of the 241.1 assessment.

v

Only two-thirds were enrolled in school at the time of the 241.1 assessment, and
some of these youth were enrolled during their detention in juvenile hall.

> Less than one-fifth of these youth were attending school regularly, and one-third
were attending sporadically or not at all.

> Less than one-quarter of these youth were doing well academically and a quarter was
doing poorly. Just under half of these youth were credit deficient at the time of the
2411 referral.

v

About one-third of these youth were either special education eligible or needed to be
assessed for eligibility.

SEPTEMBER 16, 2016
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RESULTS FOR TRACKED CASES 6 MONTHS AFTER RECEIVING DISPOSITION

This section presents results related ta youths' situations six months after they received a
disposition from the delinquency court (i.e, they were found responsible for the criminal
charges and given some level of supervision through the juvenile court and Department of
Probation). As indicated above, the total number of youth tracked during this time is 152,
which represents all dispositions given to 241.1 referrals who were 300 youth witha
pending delinquency petition between October 1, 2013 and July 31, 2014. Three critical
areas were examined over time: Changes in permanency plans and living situations,
educational characteristics/performance, and on-going behavior problems as measured
through reassessment hearings and new charges (i.e, recidivism). NOTE: Recidivism is
measured using any new citation (e.g., a municipal offense) or new criminal charge—
whether the charge was sustained or not in delinquency court.

Case Status, Permanency Plans, Living Situations, and
Flacement Changes over Time (Table 10}

v

Six months after disposition, two-thirds of tracked youth still had open child welfare
and juvenile justice cases. Approximately a fifth of cases had their probation cases
terminated, and fewer had their child welfare cases closed.

v

There was little change in permanency plans and living situations for tracked youth.
The pr goal for was Permanent Planned Living Arrangements
at the time of the 241.1 assessment and six months after disposition followed by
reunification and remain at home.

v

Consistent with the findings for permanency plan, there was little change in youths'
living situations over time. Slightly more than a third were living in group
homes/residential treatment centers followed by living with relatives or at home, At
the end of tracking, however, several youth were in juvenile hall or in a Probation
camp.

¥

A third of youth had at least one placement change during the tracking period, and
the average number of placement changes experienced was between 1-2 placements.

v

With regard to face-to-face contacts with case carrying social workers and assigned
deputy probation officers, youth, on average, saw their social workers seven times
during this period and they saw their probation officers approximately six times
during the tracking period.

EEPTEMEER I, 2016
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Table 9: Educational Status and Ch

for2411

School Records Available

\ All 300 Youth with

Pending Tracked

Youth

Delinguency (N=152)

(=7 N )
9

_Yes-Complete Records

ial Records

Records were
[ Missing/Unknown
Youth Does Not Have an Active Educational
_ Rights Holder

Enrolled in School at Time of 241.1 At

| In the Community | 40.7 [ 44.7 |
~Injuvenile Hall I | 149 79 |
‘Missing/Unknown 383 | 421
Atten at School within Past Year (Top3) B |
Regular Attendance 148 148
Sporadic Attendance 19.4 17.8
- B 144
‘mance at Time of 241.1 Assessment
Doing Foorly . 23.7 I 63
___Doing Well or Average \ 13.5 13.8
Credit Deficient at Time of 241,1 Assessment | 40.9 L 362
Special Education
| Receiving Services 15.0 — | 125
} Assessment Needed or In Process 215 Il 17.9
| NoBe Baluvinrl’rnblems ats:lmnl 70 105
“As fully. For the full

sample, missing data is 36.5% and for the tracked mple itincreasesto 42.1%.

SEPTEMBER 16,2016

Table 10: Case Status, Permanency Plans, Living Situations, and
Placement Changes over Time (N=152)

d ofthe
Tracking
Period

Status of Child Welfare (CW) and Juvenile Justice Cases (J)
_ Child Welfare & uvenﬂe [ustnce Cases Open

| Juvenile justice C: | —
| Child Welfare & Juvenile justice Cases Closed
Permanency Plan

| Remain at Home
[ Reunlﬂcacion

| Permanent Planned Living Arrangements
| Other

|Living Situation : =

Group Home/RTC . . | 368
_Home | 17.1
| Relative (Includes Legal Guardian) | 217 |
 Foster Foster Care or Legal Guardian 138
uvenile Hall _lE. 26,
Camp 26
Other~ o o | 53

| Placement Changes

Youth had at Least One Placement Change

| Average Number of Placement Changes

| Contacts with Social Workers and Probation Officers
Face-to-Face Contacts with Social Worker

| Face-to-Face Contacts with Probation Officer

SEPTEMEER 16, 2016
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____nfa ﬂ 336

Range: 1-4
Mean: 1.53
| SD:.76

s Range: 0-23
Mean: 7.2
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Summary of Findings for LA County 241.1 MDT

Recidivism at the End of Tracking Period 1 (Table 12)

Educational Ch teristi me:
ame e [’l’abll-zal:‘; Jatcomes Syer Tt » Between the 241.1 assessment and the end of tracking period 1, one-fifth of 241.1
tracked youth were referred for a 241.1 reassessment.

» Between the 241.1 assessment and the end of tracking period 1, enroliment in school

increased dramatically (+35.7 percentage points). NOTE: There is a great deal of + One quarter of tracked youth had a court violation (e.g. a bench warrant) during the
missing data at the time of the 241.1 assessment so results should be interpreted tracking period, and approximately one-fifth had a WIC 777 probation violation filed.
cautiously.
» 18.4% of 241.1 tracked youth had a new citation, and 17.8% were re-arrested for a
> Regular attendance increased (+48.1%) while sporadic attendance decreased slightly. new criminal offense within six months of their disposition. For comparison, Table
There was also a slight increase in poor attendance. 12 shows new arrest rates for 1 year after disposition from two studies. In these
studies, the arrest rate for Non-MDT cases Is 30-36%, which is nearly double the rate
» Doing poorly at school dropped 2 percentage points while doing average (mostly C's) of MDT youth during this period.
or doing well increased 36.2 percentage points.
%> Behavior problems at school decreased by 35.6 percentage points by the end of the
tracking period.
Table 12: and Recid for Tracked 241.1 Youth (N=152)

> Overall, six of the eight measures for educational performance showed change in the
positive direction.

| Herz, | Huietal, 2016
| 2010MDT | 2011 I Report

Evaluation | Study | (N=152)
Non-MDT | Non:-MDT | MDT.
Referred for a 241.1 Reassessment Hearing -

Table 11: Educational Outcomes for Tracked Youth
at the End of Tracking Period 1 (N=152)

- |Vielatlons g |
Beginningof  Endofthe  Change | | Court Violations During this Period | - | 283
the Tracking i Type of’ | ; L 283
s Tiee | Change WIC 777 Violations During this Period [ = 1 - | 233 |
| School Enrall | New Charges
ichool Enroliment n ry T 1
Graduated/GED T - n/a . New Citations During this Period —_—t— 1 o | 184
EntollsdhnSchoci — T 526 L A New Arrests During this Period 36.0 30.0 17.8
Missing/Unknown | 434 d ‘ w1 A  ————————=.* - L m_ A (1 Year) l
School Attendance e
Attends Regularly 148 +
_Auends Sporadically 8 |
| Poor Attendance
} Missing/Unknown = S |
Academic Performance 3 |
Doing Well or Average | 138 | 500 . 382 |
Doing Poorly 26.3 243 | _-20
Missing/Unknown S 428 = | -
No Behavior Problems atSchool | B95 539 | 356 | o+ |
P ges do not add up to 100% & gories within a variable were not included,
SEPTEMEER 16, 2016 [ 18
G SEPTEMBER 16, 2016
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Qutcomes for 241.1 Tracked youth
SUMMARY OF FINDINGS
< Overall, 241.1 tracked youth appeared to improve their attendance, academic
performance, and behavior over time.
The findings from the 241.1 data collected by DCFS, Probation, and the Department of
Mental Health provide unprecedented insight into “who" 241.1 youth are, the challenges < Recidivism, as measured by new arrests, at the end of tracking was only 17.8%, which is
they face, the services and conditions they recelve, their participation/adherence to those lower than the rates produced for Non-MDT samples (30%-36%). However, the time
services and conditions, and their outcomes. Although the numbers for tracked cases was frame for tracking is slightly different (i.e., 6 months compared to 1 year), making the

still relatively small, the findings are consistent with last year’s repert and previous comparisons not entirely equivalent.
research completed in Los Angeles County and nationwide on crossover youth. Confidence
in these findings and increased insight into these youths' experiences will continue to grow
as the number of 241.1 youth included in analysis for future reports increases over time. In
sum, this is what the current findings tell us:

<4 Appraximately one-quarter of tracked youth continue to receive a reassessment and be
charged with a probation violation, indicating that youth service plans may not meet
the needs and risk levels for youth.

Characteristics CONCLUSION AND RECOMMENDATIONS

++ Females are mare likely to be in the crossover population (i.e., WIC 241.1/involved in

The findi ted in th t rt | foundatian for looking at these i
both child welfare and juvenile justice systems) than in the general juvenile justice indings presented in the current report lay the foundation for looking ese Issues

more directly for dually-involved youth in Los Angeles County. As the data continue to

population.
grow, it will be possible to track trends for these youth and determine what characteristics
# The overrepresentation of African-American youth is greater within the crossover and services are related to more positive outcomes and how strategies can be built to
population than in the child welfare and juvenile justice systems individually. address the characteristics of youth with more challenging outcomes. The literature on
effective programming and outcomes for youth with eomplex needs and risk factors is
< These youth and their families have multiple contacts with child welfare and the youth clear: Effective services require (1) matching youth needs and risks to appropriate levels of
have long lengths of stay in the child welfare system. service, (2) using multi-modal treatments to address different risks and needs (often
irul 1 inefull i ; :
< By the time they reach the 241.1 referral stage, many of these youth have had previous ) and (3) 7 bl G LT S
contact with the juvenile justice system by way of a criminal charge and for a status
offense, One final and critical note is related to resources to support a data infrastructure for the
241.1 process. As mentioned earlier in this report, the design and implementation of the
% They are most likely to live in group homes, at home, or with relatives; and at leasta 241.1 Appl is a major ac lish and “labor of love” for a number of agency

third of their arrests are related to their living situations. staff who work with dually-involved youth on a daily basis. Despite the Board's mandate to

collect data, no resources were provided to support this work. Consequently, staff

# E;:Zsf“y:“:it ::iz:r gﬂ:‘j [a::f r:: lc:::g:nog:f::.:z ::I:::m;.l e warkloads continuously impact the timeliness and accuracy of data entered into the
database. If resourced appropriately (i.e, each agency would have daily access to a staff
# Almost all of these youth have an indication of a mental health problem and/or an person who is knowledgeable in data information systems and data collection), the data
alcohol /drug problem. produced in the 241.1 Application could be used for real-time analysis and case
management of all 241.1 cases. Until that time, however, 241.1 Application data will
to need sub | cleaning prior to analysis, which will delay report writing, and

unfortunately, will result in the Application being underuti
its participating agencies,

ized and undervalued by all of

SEPTEMBER 16, 2016 SEPTEMBER 16,2016
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Summary of Findings for LA County 241.1 MDT

While Dr. Herz will continue with the project in an advisory capacity, she will no longer be
able to produce the annual report. Thus, it is critically important to identify sufficient
resources to (1) ensure data is entered accurately, completely, and consistently and (2) one
or more researchers are able to assist in the monitoring of data quality and produce regular
reports for the agencies. Commitment of such resources will align with the State Auditor's
report on dual-system youth and their call for one database that accurately captures data
on youth who cross into both systems. Specifically, resources to support the following

dation are strongly

A full-time data entry/quality control staff person for each agency—these staff

would also work collaboratively to develop and provide regular trainings for all staff

related to the 241.1 MDT process;

«  Full-time or part-time assistant to BIS p for the 241.1 application to build
and run reports for both quality assurance and regular data updates to agencies

* Research support internally or through a contract with university researchers to
assist in overall development, monitoring, and analysis of the data on a regular basis

= Create an interface between 241.1 application and all individual agencies (i.e.,

Probation and DMH information systems).

The 241.1 MDT process and application is unique in Los Angeles County. It represents a
historical effort to build collaboration across agencies lasting over 18 years and has been
recognized by national models for its interd linary focus and i to data. The
241.1 data application is one of a kind in the state as noted by the recent State Auditor's
Report. With some investment, the application will be sustainable and allow for on-going
evaluation of the MDT process, creating a valuable feedback loop between research and
practice. Such a process provides valuable insight into how systems can work together to
better serve youth and families, particularly those who penetrate deeply into multiple
systems and have poorer outcomes than those who touch no systems or only one system.
Without an investment of resources and a commitment to the process, however, it is
unlikely the application or the process will be sustainable, Unfortunately, an absence of
resources, training, and on-going oversight will slowly erode the foundation built over
many years of dedication across collaborative partners.

SEPTEMBER 16, 2016

6. 300/602 WIC - Suitable Placemeng - (DCFS | Probation Lead)
+ Minor is declared a Ward of Delinquency Court, but retains their 300 WIC
status in Dependency Court
* All Department guidelines regarding supervision remain in place
s Mustdesignate a Lead Agency

* Lead Agency responsible for physical placement and mast treatment services

7. 300/602 WIC - Camp G v Pl t - (Probation Lead)

= Minor declared a Ward of the Delinquency Court, but retains their 300 WIC

status in Dependency Court
* All Department guidelines regarding supervision remain in place

8. 602 WIC - D.LL (Department of Juvenile Justice)
¢ Minor declared a Ward of the Delinquency Court: Dependency Court
i

= Canonly be considered if the youth is charged with a 707b offense and must

be approved by Prabation Department Screening Committee and Director.

SEPTEMBER 16,2016

PP A: 3 P Options
(From Least Restrictive, to

1. Dismissal
* No Probation/Delinguency Court Intervention

INFORMAL PROBATION: AKA - Dual Supervision

2. 6542WIC
* Youth remains a 300 WIC Dependent (DCFS Lead Agency)
+  Will be supervised by the Probation Dept. for 6 months - 1 yr.
. ire admissi
® IFat SCHOOL = there are exclusions
® 654.2 WIC fails = PROCEED TO ADJUDICATION

3. 725(2) WIC
* Youth remains a 300 WIC Dependent (DCFS Lead Agency)
= Will be supervised informally by the Probation Dept. for & months only.
.
¢ Should be considered for any youth who has failed or is unlikely to succeed at
654.2 WIC.
e 725A WIC fails = PROCEED TO DISPOSITION = 602 WIC HOP, §/P, CCP, OR
Dy

4. 790 WIC - Deferred Entry of Judgment

+ Youth remains a 300 WIC Dependent (DCFS Lead Agency)

* Wil be supervised by the Probation Dept. for a minimum of 1yrandup to 3
yIS.

- mi

= Cannot be considered in certain extremely serious offenses (707b WIC)

* 790 WIC fails = JUDGMENT ENTERED = DISPOSITION 602 WIC HOP, §/P,
CCP, OR DJj

FORMAL PROBATION: AKA - DUAL STATUS
5. 300/602 WIC - Home on Probation / Home of Parent

* Minor is declared a Ward of Delinguency Court, but retains their 300 WIC
status in Dependency Court

All department guidelines regarding supervision remain in place.

Must designate a Lead Agency (DCFS or Probation)

SEPTEMBER 16, 2016
23

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 205



Appendix V

uswedg +31 {o-10d) venaD-IsIRosyD S LD padnbau 51 sunsesw eususb op | g1 ELumell
ysyBu3 “asauyn - = : -dIHW) weibouy uoneiBagu) yieaH EuEW
(sad) +A1 G - SAEULDHSSNT SWoING
ysuBuza| go- g1 S ————— 0L-8k (3d) asLd Joy aunsodxg pabuooiy
: i : gl 0°Z - vodai-a5 - SNEUUOSSNE SWoING YIno),
"G - BJEUUORSSND WO,
+3l 510 +ER Tar A : 0 o
- JUSISH|O) o — T - Hodau-JIBS - RUEUUDRSIND SWodn no, (swne1| -1 g0) swneiy
2L -6l 9P PIYD — S-1E-0SLd ¥ 12N | g1 - o1 oz HHES ! ! ] O wpnoy) 81 - Adesay ) (eloneyag aapuBor EnpIMpLY
2L-0l eodUBIED = SE-OSLd W00 L1 - 01 {waued) LOrg - NSUU0RSING SWoSN0 Jno s,
ysiueds
"usibu3 ;5-12d
+8l «:510d | +EE T GF - SEUUORSSND SWoING
+EL {g5) Aiageg Bunyeag [IISHE
yswedg ‘ysyBug| B+ L o AUBDSIOPYPIYD — GE-aSLd V12N | 8L - €l 0°Z - Hoday-J9§ - SUIEULOYSINGD JWOTINQ WINOA
Juated g-iy-0s1d ) _ : . . SSB0E DJEWNES]
gL-r BB — G-H-0S1d V20| L1L- L (wared) |LO'g - ANBUUOGS3NGD IWONING YINOA| gL - 7 - [ Son0e1 Bupdepy pue BuBeuspy
ysiueds "ysnBug sl -5 A180-d41)
JUSISIOPYPIYD Adesay ) (eumaeyag aayubon-pasnooy ewnel] |
SIY-O5Ld| 8L-L o UBDSI|0DYPIYD — G105 10d w120 | 81 - €1 0T - Hodag-y9g - SNEULORSIN SWOND YINOA {180-4v) [fdesay | jesomeyag
GL-9 anpubog-pasnooy asngy Apauuoy] Adesay] |
gL-L wadUBIEG — G-1H-051d V12N | L1 -+ ([wased) |LO'Z - BaEUUORSAND SWONQ RNO), [esoineyag sapuBon-saliwey o) SaAEWE)Y
i (51182) sisoyes
g-0 Ul EWUNES] IOy USRUSASU| [Eloineysg aagubon
RT-ETY ] :Mm_ﬂwmw o-¢g (DA25 1) u=ipILD -+ (waued) LO'g - NEUUolssnm SWoesng wnos| o-0 {440 fdesapoyafs4 waied ppuyn
. ; . Bunoy, soy 3syyaeyn wopdwds ewnes ) : : l
BSIUIYD "UBILIS W
fEnuy
— paanbau 51 aunsesw jeasuab opy | 91 - (1) weiBol uoneiBsu| YHESH EE
. . +lL TG SUEUUDRSIND IWoNNG
r__m_:n.nm __._m_mm:w_ +Bl (£-awD) L - Bpuosig fapuy paziessusg
ussioy “ysiBuz - £ - Hodau-JBg - SUEUUDRS3ND SWOD no, ifyzoeug-180) Koy
‘BEBUINYD "DIGESY| §h-8l e : aE=nD N0 ENOAL 481 - hdesay ) (eioineyag aapubon ENpLUpU]
ZL-8l (wased) L0°g - 31BUUORSIND SWODING YINO., ALIIXNY
— _._Hm_“m“w (sawvou) s=eas| +81 T G - SNEULORSSND SWoANC
FSIUYTD .wn_..o.om_ uoissaidaq pus Mgy pIUD PasIASY souEpiony § Aamuy - (i)
’ gL-8 g8L-Zl 0°F - Hoday-95 - SUEULDNSaND SWoIN0 YN | &L - £ mc._..uEn_ m.c_ﬁnu.q _H.._n BuiBeusy
yswedsg ‘veaay (d-5avoy) wasey - saesg
N - uoisssuds(g pue Aamuy ppyD pesiasy| L1 - & {wased) L0z - SNEUUCHSSNG SWOING Yo,
ysiiBu3 :d-sav o
SIDTNDNYT (dd) INLIWHL ONISINONL
FHMSYIW IWOILND JHNSYIN IWSILND INIWLYIHL
OTOHS3IHHL 39v 2419345 9% c 39y | (302) IINIAIAT AINIHIT-ALINNWKWO D 10 SN0d
TEELES {433) 301L3VHd Q3SYE-IINIAIAT

IFVTTAY

sainsesy swoalngo (dg3) seonoeld paseg-sauapiag (13d) uonusalaiu) Aue3 2 uonuaasld
UoISIMI] SawWoaIng pue uoneluswsidw] YSHIN - neaing woddng weaboid
HLTY3IH TW1INJW 40 LNFWLIMYd3IA - STTIONY SOT 40 ALNNOD

206

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20



PEI Evidence-Based Practices Outcomes Measures

"G - SUEULOSSN SLU0DIN SALINDIAHIT
ysuBuz| sq1 tsuza)| % £5p - sasteRs=no © sa SOINIMD O3LWHIO ATLOIHIO| | or oo o o
apeoss uonenbay Puonowsy ul SSENoWI a 0z - HOdaM-HBS - SIEULORSSNE JWOAING YINGA {180) Adesay ) [Eioiveysg [eogosfE] TG E
aunbzu 51 sunsesw eisuab o uoissaidaq
(= Ny 4 - (diHW) weiBouy woneaBaqu) wiesy EuEp
s0a (E7dv3d) stowag iy
san] Bupiemay ‘eanoy sbeincoug o wesbouy
+Al TG - SNEUUCHSSNT SWoINE0
safenbue|
ploysang| sg1 {6-DHd) § - BIEULOGSIND YYESH Waned +09 (L) Adesay) Buimos waiqouy
£ IIE Ul S| qE|EAy)
+Gl T'GF - SNEUUORSSND SWoNN0 {uaissaudag-1 g0) uoissaudag
=8l - fdessy | euoneyag sapuBon Enprapu)
- = - upd -
g1 -8l 0T - Hodag-J9E - SUBULORSSND SWoNNT [no s, Tooiss=1daq Jolepy 103 1g5 dnoig) NOISS3IN43Ia
- p— +B1 uoissaldag
Lk-8l fumiEd) 0T - SuEULSRSSND SWeANQ Ko, aolepy soy Adesay | [Euoiveysg samubon dnoug
- [EMEIPYNAN PUE uoissauda(] - (YD
ez-8 sanoeld Bundepy pue BulBeuepy
+&l T'GF - RUSUUDRSSNT FWOIN0
safenbue| lioLal
ploysaig  +Zl {8-DH4) 6 - aneuuogsanD yyesH waned | gl - i 0°Z - poday-yas - JNEULGISING SWONNT YINGA|OT - Z1 Juswarosduw GIEnn Jusuiea | uoissaidag
£ 1B Ul S q=]EAy
FARE:] {waued) LT - SNSUUORSSND SWOIND WNoA, (Lail
1dl
=zl uoissaudag Joy Adessyjoyodsy jeuossadisiuy)
+EL £ G - SNEUUCHSSNT IWoSN0
. } (SddwD) smEs [ewoupouy AWL
d B - dwd - - pod - -
yswedg "ysnbuz| g - gl (5405) swodwis [Pwoipald jo #1825 g - g 0T - Hoday-y25 - RUTULOGSSND SWONNC) WNSA (ST - 91 10 BOQUBAAIY PUE JUBLSS3SSY gl Jop PRn| [ MYINE LSHI4
LL-ol {waued) LT - SNSUUORSSND SWOIND WNoA,
+6l T GF - RASUUCRSEND FWoNN0)
paanbas 51 ;UnNsESW apssds oN| 8L - Z1L 0°Z - Hodax-@5 - SNEULORSSND JWoNG WNos| +£ (5H00) seowas aAcDay PIUSLG SISUD SISIMD
AR 4 (wased) L0'E - SNLULOYSSND SWOIINY HNOA
SIDTNONTT (dd) IMLIYHL ONISINCHL
JUNSYIW IWCILNO JHUNSYIW IWCILNO INIWLY3HL
JTOHS3IYHL Jov 24193dS 39V + 39y | (302) IDNIAAT AINIHIT-ALINNWKWOD 40 SN204
TOEELES) {d93) 321L0VHd Q3ISYE-IINIAIAT

18V TIVAY

salnseapy swomnng (dg3) ssanaeid paseg-aauspiag (|3d) uonuasalsiul Ale3 2 uonuaasld
UoISIA] Sawoang pue uoneluswe|dw] ysHW - neaung uoddng weiboid
HLTY3IH TW1NIW 40 LINFWLHYdIT - STTIONY SO 40 ALNNOD

207

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20



PEI Evidence-Based Practices Outcomes Measures

ysweds ‘ysybug wee (-¥230) s21ppa L pue stuejy) paanbas s sunseaw exsusbop| £-0 303
-wi 104 JUSWSSISSY Pooyp(Iy D Ape] xnauaaag (9dw) sdnourg Buguased [nypuiy
-0 Elule]
{ddy) weiBoug Buguased angoapay
yswueds L-al ZLLTL 42 58 302
“UBISSNY UBAIoY (3417) wawysuuz Anuey vonuamzu) Buine
“zsaueder "ysyug - ELLIEL 0 52 300
*BSAUIYD UEIISLLY| [=igenensun si waued ] (4-18535) pasiney . thos (404D) s=awey ang Jo4 Buuen EINIEEE
. N gL-Z1 O°Z - Hoda -85 - BNEULORSSNT SWOIING ENoA, AT 4
ARy TH-1FS3IS oL-z -fuouanu) Joneysg wapms Biaghg sapung 8-0 302 aANY ONILNINYS
. {5311 w10n) 19poW uorsuelL S31L ¥10N
. L-¥ {wased) LO'T - SNEUUCRSSND SWOINT WENa ),
yswedg ‘ueissny (1g03) faoyuanu) soimeysg ppyg Braghs ‘xd
‘uesioy "asauedep L-Z (L104) Adesay) uonoesm PIYD — uaIEH
‘ysyBug "assuyy
‘uBIUS UL (1803 Zkl-0 (ALY 5123, S1qip2usyy
2b-0| (2=duy) wesBoig Buguauey samsoy J 3|du |
aunsespy asUauaYpy Joswuadng
ysuBuz| £ - L1 sunsesjy sousssypy isideisy) L= 1L (15W) fdesay | onusisksmnpy
‘paunbay sado@Eaag
DO/S-D0OADOA = 51 - €1 0T - Hoday-)ag - aUEULORSSNED SWoNg Yinoy,
Bunsesy Swoang jsidesay] -
BINSESW SWoNNg WD -| £} - 0} ([ased) LO°Z - 2UEUUSHSIND WONG Yne),
usuBuz| g1 - oL SrTriroeg s g GreTiTg - 8L-0L (144) Adessyy Apwed jeuogound|  SHIAMOSIA
wEshs SINASS [EDUID L1INANDD
-paanbay JadoEasg ISHOIAYHIE
ELERELY
[=1qereaeun siyusued §] (0dgy) Jsyses) aL-g (d=5) wesBaig saywey Buwsppbusng
ysiuedg ‘ysybug - ISIP93Y D WIl|qoud JOMEUSH PIsSIASY | Bl - 1 02 - Hodad-§9g - SUSULORSINEG SWooing Yiney,
‘uBIpaqWED| BL-§ 8L-LL (L2aw) Adesay] Apwey [euoisusuipangy
RULITETIIT (Dday) waued| LL-+ (ased) 0T - 2AEULDGSIND IWSING UINGA,
- 15§03 D Wa Q0 JOINEURE PasInay gL - 0L {1d5g) Adesay) Apwey oBsens jsug
+GL £'GF - SUEULDNSENT) SWooIn0
ysiueds
“UBISSNY ‘UBEaIoY . wAOmEyag aagdusig - (Y
- - poday-as - SNEULONSSNED SWoan, no, -
-ssaueder ysiBug gl-gl 0z PG - 3 L o O wWneAl LZ-0 2on0814 Bundepy pues BulBeusy
.wwm_.c_:u ussLLY [z1q=ieaeun 51 usied 4] (y-18S3S) pasiney| ;) o (JaKEg) | 0T - BUEULORSENG SWONG WNOA SETTITET
191y “4-IgE3% - oyuaau) Jowneysg apnis Biagig sagng
gL-T TSHLYd) HOlAYHIE
ysiueds ‘usissny {1303} Aowuaau) Joneysg pyo Braghs . o Thoe saifajens BuuiH | sagewsyy Bugowaoly SIALLITNEHT
‘ussioy ‘assueder gl-CTl 0°F - Hodad-J9S - SJEUUDRSSND JWSNNG WNeA, - Ly Burmesnsing
‘ys)Bug ‘ssswys ch-g - Buimes | yuswsoejdey umssauBBy|
‘UBIUB LY 1803 Ll -F (wared) LOZ - BNEUUORSIND SWOING WNOA
: IL-ZL {Lay) Buwes ) wswsoejdey uoissauBBy
SIDTNDNTT {dd) 321107 Hd ONISINONL
JTOHSIHHL Jov Nw—:wﬂw_n_‘_-uwm_ﬂ“u._.ao ELal-4 nEIEAE JELI I EL {3a2) IDNIAAI QINIHIT-ALINNNINOD ._.n—_‘M_ ““Mw_umn_h
TUHINID (483) 321L2%Hd A3SWE-3DNIAIAT

ATV TIVAY

sainsesy swoano (dg93) seanaeld paseg-sauapiag ([34d) uonuaalaiu] Aues 3 uonuaAsld
UOISIAI] SBWCIIN0 pue uoneluswasidw] YSHIN - neaung poddns weibold
HLTYIH TVINIW 40 INFWIMYAIA - STIFONY SOT 40 ALNNOD

IVl

208

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20



PEI Evidence-Based Practices Outcomes Measures

riEd (| EunpDel L} A33ULD (LEpoN

BT LURIPOCLIED "UBILRALY DI0ER w2iiful jsabenbue) pouSaI €1 118 Ul ITRIBAR 2B 6-DHE PUE 1757 - RIBLUOHSING J0aNG 0 - woda

"ESBUBLISA PUE "USiueds "UEESNY "UEsuoy “sssueder “Boebel

S-URULORSING AWSANG WnaA “iused) LT - URUICRIIND JWoKND WNak L

"PEDEYE AIE TIRIO [3d 0JU| PalEiUS JoU BlE JEY] 8483 3d
‘panba) 0 I W0 LoYS INDY DUE LSRG TUSISSRYTRING 18-S Ld WO AHAST 38 510D L Jequsnoy auasa Buuuibeg sapka wewy
1102z PR owaw uoHRLAwR AU WSHIND §10Z ARMgE Ul IERERDIN FUE UGFRRISa0-oviN PUE "S3305 SIRWNELL-dviN ‘S0URRIAY PUE A3muy-dvin 1o saweano Bugoaes pauers sizn

_“_“_ LOZIP LT L PSIED 'CUS LOQRLUSWS|0W| wSHIN! 0107 SOWEoag U) 19041 M0) SSW0eIjns Bu A2800 PAUERE 2430001 .
+Al 2" G - ABLLDNSIND SWOSN0)
ysnBuz| 71 {aw4) amaag Wwawssassy Alwed BSEWN| gL - 7L 0°Z - Hoday-Jl9s - JUSUUSSSN SWoN0 yinoy |  +5 {sno04) ssans Jspun Bunuoouaan saqwey
-+ {waued) |07 - SASULORSING SWOING YINo,,
(dSA) woday-y5g Wnoj
S3ILTNM4410
ysiueds (4u1) wioy poday Jsyses) AWV
‘uEISSNY UBSIOY ONY SNILNIHYd
@ssueder “ysiBuz od u) nm.u..a ; - T - boday-Jes - SNEULORSINE W00, no,
‘asauyn ‘ususwNy| sabiy Joj w0y poday Jayoes |-anbaue]| Bl - €1 oz HHPE - a3 L v O ynoy, ol ZLizL o soud 300
: - wawyouug Apwe 4 uonuaaisgu) Bum
SRRy H1Es3s g9L-Z (1080} 1IsIMeayD Jowneyag pauD| L1 - OF (ared) |0Z - 2UEUUONSING SWOINE YINoA (540 HauEE B vl S
ysiueds ‘ueIssny .
‘ueaoy "ssaueder (5-571 1082) 5 - % L 580y Joy 1msyD
JOINEURE PIYD U3 40 PESISU SUSID MaU
‘ysyBu3 *ssauyy
BRIy 199 e Joy pasn Buisq aue [aigepeaeun s jussed
: 4l (4-18535) pesinay-fuoau) Joneyag
apnyg Biaghs sapng pue (g0 3) Louaay)
Joweysg pryD Biagh3 sw THE 40 5V . TL/LTE o1 1oud 30D
il-+ (=ued) LO'T - SAEUUCRSINGD SWONN0 WINeA| 1L -5 (4040) ssuwe ng Jo4 Buues
SIDYNDNY ] (dd) IDNLIYHL ONISINOHL
OTOHS3IHHL Jov =l wﬂwu_duwmnmu._._._ﬂ_ JoN I JELITHY 3o {302} IDONIAIAZ AINIAIT-ALINNWWOD ._.n—_‘aw_ ”u...“ﬂvﬁn——._.
I8V IVAY TEEELER) {483) 321L0VHd QISWE-IONIAIAT

sainseapy awoalng (dg3) seonoeid paseg-aouapiag ([3d) uonuaalau) AJeg 3 uonuanald
UOISIAI] SUo2ING pue uoneluswa|dw) ySHI - neaing voddns weaboug

HLTVIH TVLINIW JO LINJFWLEVdIA - STTIONY SO 40 ALNNOD

e
ALMiGD BETAENY B

209

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20



Appendix VI

%

Pacific Clinics

ADVANCING BEHAVIORAL HEALTHCARE

SCHOOL BASED SERVICES
FOR

Latina Youth Program

Evaluation Report
CONTRACT YEAR 2015-2016

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 210




Pacific Clinic’s Latina Youth Program for FY 2015-16

INTRODUCTION

The purpose of this report is to summarize progress with regard to ongoing operation and outcome trends of
Pacific Clinics' School Based Services for Latina Youth Program, for the contract year 2015-2016 (FY 15-16).
This report includes documentation on program direct services, education and outreach activities as well as
prevention and intervention activities. Additionally, information on client demographics is provided. Client
outcome trends are noted and discussed.

Data for this evaluation was gathered through various sources. Program administrator provided feedback on
the perceptions of program strengths, achievements and challenges. Client data has been reviewed from
computer generated reports used to monitor program activities. Program evaluation reports from previous
years were reviewed and information from those reports was included as appropriate.

The report is designed to give an overview of the client participants and program performance. Sections
addressing client demographics; program goals and performance on objectives; program outcomes; and
lessons learned, are included.

SUMMARY

The program provided services to a total of 193 child and Transitional Age Youth (TAY) participants and their
families, who had open cases, during FY 15-16. Additionally, the program’s staff provided crisis and urgent
services as well as preventive activities such as outreach and education to 1,144 individuals through their
Community Client Services and Mental Health Promotion activities/contacts. With regard to cost, Pacific
Clinics’ average cost per consumer in the Latina Youth Program ranged from $2,451 to $4,347 depending on
program site. The overall average cost per student served was $2,977. Although insignificant, this represents a
reduction in average cost of $153 per consumer from the previous FY 14-15 ($3130), and continues to be a
significantly lower cost than the average cost of PEl funded clients in Los Angeles County ($3,543 FY 14-15;
figures not yet available for FY 15-16) by 16%. With regard to open cases, participants ranged in age from 6 to
23 years of age, with the greatest number of participants being between 15 and 17 years of age. This
represents a movement toward working with more TAY, than in previous years when participants tended to
be younger. With regard to gender, 108 participants with open cases, or 56% were female and 85 participants,
or 44% were male. The consumers were distributed among grades 1 through 12, and at the community college
undergraduate level. With regard to language, a majority of the participants speak English as their primary
language at home. This percentage has ranged from 34% to 53% in past evaluation periods. A small minority of
participants speak Spanish as their primary language at home. This number has ranged from 5% to 47% in past
evaluation periods. In about 1/3 of participating families, the children prefer English while the parents prefer
Spanish as their primary language at home. In past evaluation periods, this percentage has ranged from 19%
to 42%.

The greatest majority of program participants were those of Latino ethnic background, at 80%. This is a
decrease from an all-time high of 100% during the early years of the program’s implementation, but an
increase from FY14-15 when Latino participants made up 74% of those with open cases. Caucasian
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participants made up 4% of the program population. The percentage of Caucasian participants has ranged
from 2% to 13% in past program years. American Indian or Filipino individuals made up 1% each, of the
program population. Finally, half of a percent of program participants identified as African American and in
nearly 14% of the cases, data was missing or individuals identified as “Other.”

With regard to outcomes, review of past interviews with participants and program data revealed that
consumers perceived a significant reduction in symptom severity, and improvement in functioning and
communication. As in past years the program was successful at preventing suicide among participants. Parents
interviewed in past years credit program staff with helping turn their child’s life around by providing students
with the skills necessary to manage difficult situations at school, and develop a greater sense of control over
their behavior both at school and home.

Pacific Clinics’ LYP continues to leverage many resources and services benefiting program participants and
their families by coordinating collaborative relationships with schools, private and public agencies, as well as
other community-based organizations. A hallmark of the program continues to be the reduction of barriers to
accessing treatment faced by the community in general and children and adolescents in particular. Services
are provided at school sites as well as other locations, and at times which are convenient to the program
participants and their families. Additionally, services are provided at no cost to the participants, by staff that
are both culturally and linguistically competent. The program staff continue to receive training and supervision
in Evidence Based Practices.

Due to its consistent and reliable presence for the past 15 years in the community, the program enjoys the
trust of community partners and residents. Here, it is important to mention that Pacific Clinics’ Latina Youth
Program was recognized by lan Calderon, Majority Leader, and 57th District and by Senator Tony Mendoza,
32" District, for the program’s support of the Norwalk-La Mirada Unified School District’s McKinney-Vento
Homeless Education Program on June 17, 2016. Additionally, school teachers, administrators and other staff
frequently consult program staff on issues impacting students and their families. As more students, parents,
school staff, community residents and media outlets have experience with program staff and services, the
program is seen as not only an important asset in the community, but also as a resource for consulting with
experts. LYP continues to be welcomed at the many schools in which their services are provided. School
administrators have made room in their already overcrowded facilities to house the program. School staff who
move from one school to another, are able to provide information about the program to schools that may
have been unaware of, or hesitant to collaborate in the past, and bring program services with them to new
populations. Services provided by the program include response to crises and urgent requests; education
regarding mental health, anti-stigma, and other social issues; ongoing therapy and support groups, including
parenting education for families, anger management, conflict resolution, anti-bullying and social skills. As
always, the main focus of the program remains on providing direct psychotherapeutic services to children,
TAY, and their families in an effort to reduce risk factors associated with suicidality.

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 212



Pacific Clinic’s Latina Youth Program for FY 2015-16

FY2015-2016

PROGRAM F Ethnicity Total | Age | Total PROGRAM | M F Ethnicity Total | Age Total
7495 SF3 7396
] American Indian 1 ] 0 43 1 American Indian 1 ] 1
11 BlackiAfrican 0 [} 0 = T 109 | Black/African 0 [ 1
Whittier
Filipino 1 8 0 Filipina 0 8 4
Latino/Hispanic Li o 1 Latino/Hispanic o3 o 2
Laotian 0 10 0 Laotian 0 10 1
Samoan 0 11 0 Samoan 0 11 3
White/Caucasian 0 12 0 White/Caucasian 3 12 11
Other 2 13 0 Other 7 13 12
TOTAL 11 14 1 TOTAL 109 14 14
15 0 15 22
16 3 16 19
17 2 17 11
18 2 18 &
19 1 19 2
20 0 20 1
22 1 21 0
T 11 T 109
PROGRAM F Ethnicity Total Age Total PROGRAM | M F Ethnicity Total Age Total
7902 SF3 G54
11 [ American Indian 0 i 0 12 15 American Indian 0 ] 1
Monrovia
19 [ BlackiAfrican 0 7 0 T 27 Black/African 0 T 1
Filiping 0 8 1 Filiping 1 8 0
Latino/Hispanic b 9 3 Latino/Hispanic 19 9 0
Laotian 0 10 2 Laotian 0 10 0
Samoan 0 11 0 Samoan 0 11 0
White/Caucasian 1 12 0 White/Caucasian 3 12 0
Other 13 13 1 Dther 4 13 0
TOTAL 19 14 0 TOTAL 27 14 0
15 1 15 7
16 2 16 10
17 3 17 b
18 2 18 2
19 1 19 1
20 2 20 0
23 1 21 0
TOTAL 19 TOTAL 27
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PROGRAM | Male | Female Ethnicity Total Age Total
=84 12 15 American Indian ] ] 0
Pasadena Total 27 BlackiAfrican 1 [ 0
SEA Filipino 0 8 0
Latino/Hispanic 26 9 0
Laotian 0 10 0
Samoan ] ik 0
White/Cauwcasian 0 12 1
Other 0 13 0
TOTAL 27 14 0
15 3
16 3
17 11
13 4
19 5
20
21 0
TOTAL 27
SUMMARY CLIENT DEMOGRAPHICS
GENDER
N PERCENTAGE
MALE 85 44%
FEMALE 108 56%
TOTAL 193
ETHNICITY - RACE
N PERCENTAGE
AMERICA INDIAN 2 1%
BLACK/AFRICAN AMERICAN 1 .005%
FILIPINO 2 1%
LATINO/HISPANIC 155 80%
WHITE/CAUCASIAN 7 1%
OTHER 26 13%
TOTAL 193
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AGE
N PERCENTAGE
6 2 1%
7 2 1%
8 5 3%
9 6 3%
10 3 1%
11 3 1%
12 12 6%
13 13 7%
14 15 8%
15 33 17%
16 37 19%
17 32 17%
18 15 8%
19 10 5%
20 3 1%
22 1 1%
23 1 1%
TOTAL 193

PROGRAM GOALS AND PERFORMANCE ON OBJECTIVES

The primary goals of the Program are stated as follows:

To promote prevention and early intervention for youth to decrease substance use and depressive symptoms

which are major risk factors for suicide.

e Toincrease youth awareness of high-risk behaviors and provide immediate assessment and treatment

services.

e To increase access to services while decreasing barriers and stigma among youth in accepting mental

health services.

e To increase family awareness about high-risk behaviors and empower families through education
about the benefits of prevention and early intervention and health promotion.
e To enhance awareness and education among school staff and community members regarding

substance abuse and depression.

Progress on these goals is measured by the following objectives:

1. Partner with the program’s core schools in the program service area to develop and conduct parents’
workshops to raise family and community awareness about youth high-risk behaviors, cultural

variance, stigma around mental illness, and communication strategies.
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During the current evaluation period staff provided a total of 1144 contacts. They discussed topics
which raise awareness about youth high-risk behaviors, bullying, cultural diversity, stigma,
communication strategies and many other topics, to parents, family members and community at
large. The activities were divided into four types: Support groups; Community Outreach and
Presentations; Presentations to Students and Presentations to School Staff. Community outreach
presentations are conducted at monthly school district meetings, the Board of Education meetings,
and Service Area meetings. Additionally, program staff have developed and implemented a number of
“Wellness Conferences” and media presentations.

2. Based on evidence-based and best practice models of care, program staff will provide individual and
family treatment interventions to consumers to improve their level of functioning and reduce risky
behaviors.

Program staff provided psychotherapeutic services to 193 consumers and their families. Clinical staff
received training and supervision on eleven Evidence Based Practice models, including Aggression
Replacement Training (ART), Crisis Oriented Recovery Services (CORS), Child-Parent Psychotherapy
(CPP), Interpersonal Psychotherapy for depression (IPT), Managing and Adapting Practice (MAP),
Trauma Focused Cognitive Behavioral Therapy (TF CBT), Promoting Alternative Thinking Strategies
(PATHS), Seeking Safety, Positive Parenting Program (Triple P), Incredible Years (1Y), and ongoing
training and supervision in skills involved with Pacific Clinics’ own Community Defined Practice, Latina
Youth Program (PC Latina Youth). The Latina Youth Program has been recognized LACDMH as a
Community Defined Practice, recognizing its status as a set of interventions which in effect comprise a
promising approach to preventing suicide among Latina youth. All program participants are screened
to assess whether they meet the criteria for inclusion in one of these practices. Additionally, as a best
practice activity the program takes into account the community’s cultural values and linguistic needs,
and addresses these with a great deal of expertise. The program successfully addresses important
unmet needs in an effective manner to traditionally under served communities.

3. Based on best practice models, the program will organize and conduct parenting classes in English and
in Spanish.

The program provided parenting information through parenting classes, parenting workshops and
educational presentations to parents, presented in English and Spanish. During this evaluation period
parents, grandparents and other significant care givers (i.e., foster parents, kinship care givers, etc.)
were taught skills specifically addressing the needs of elementary school aged children. Another focus
area addressed parents’ assertive and effective communication with TAY. Issues of anxiety, depression
and suicidality in children and TAY; helping bridge the communication gap between home and school;
as well as improving communication among parents and children regarding school issues were also
addressed. Sessions on general mental health; anxiety for students transitioning to middle school;
bullying; risk factors associated with substance use and abuse; and reducing the stigma associated
with mental health services were covered as well.
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4. Train new program staff in evidence-based or best practice models, as well as integrate mental health
and substance abuse treatment.

Clinicians, Team Supervisors, and administrative staff receive ongoing training, supervision (in the case
of clinicians), and consultation (for supervisors) in Evidence Based and Community Based Practices.
Each staff has received training and supervision on a minimum of three and a maximum of five
Evidence/Community Based Practices. In total, consumers in the program have access to eleven
different Evidence/Community Based Practices, depending on whether they meet criteria for that
practice. All program participants are screened to assess whether they meet the criteria for
participation in the programs. Once eligibility is confirmed, the participants are offered services under
these intervention models. If the participants are in agreement, the lead clinician in the specific
intervention model is consulted, and a referral made. The evidence based models are by design, very
specific and fidelity to the model is important. In consultation with the trainers, some adjustments
have been made, to provide for cultural appropriateness. Training on motivational interviewing has
been done in past years and is consistently used in the clinical work, particularly when substance
abuse is an issue.

5. Provide education sessions for local school staff on youth high-risk behaviors, mental health stigma,
and youth communication strategies for staff at each of the schools in the program service area,
where services are co-located.

During this contract year, educational sessions have been presented to school staff in a variety of
formats. This includes information regarding program services, as well as how to refer students and
their families; community resources and how to access them; identification of high risk behavior in
students at risk for suicide and substance abuse; early prevention and intervention with young
children; bullying and cyberbullying; symptoms of depression and anxiety; successful communication
strategies with students and parents; community violence; and abuse in dating and intimate
relationships. Further, program staff provided consultation on an “as needed” basis to school
personnel, including teachers, counselors, school psychologists, principals, assistant principals, speech
therapist, and others on the following topics: child abuse and neglect; developing lesson plans for at-
risk youth; what risk factors are most commonly faced by students and other mental health issues
impacting individuals in the program service area.

6. Organize and conduct peer groups to provide support and education for participants on issues of
youth violence, substance abuse, family conflict, anger management, healthy relationships, peer
pressure, safe sex practices, and effective interpersonal communication.

During this contract year, peer support groups addressed the following topics: impulse control; anger
management; conflict resolution; effective communication strategies; risks associated with substance
abuse and self-injurious behaviors; managing depression and anxiety; safer sex; domestic and
community violence; cyber and in-person bullying, as well as other issues as they came up for
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participants. Aggression Replacement Training (ART) groups met for 12 weeks each, and taught
participants skills relevant to decision making, impulse control and anger management.

OUTCOMES

As stated previously, a number of risk factors have been associated with higher risk for suicidality in
adolescents. At its inception LYP identified nine risk factors, which were targeted for treatment in
addition to diagnosed mental illness. The risk factors include: Presence of substance use or abuse,
suicidal ideation, past suicide attempts, running away from home, communication problems at
home, poor school functioning, difficulty regulating emotions, involvement with the legal system,
and negative peer relations. In subsequent years a tenth factor was added. This factor addresses
issues related to sexual identity, which research suggests plays a significant role in predicting suicide
if children and adolescents are rejected for expressing a sexual orientation or gender identity (SOGI)
not consistent with parental expectations.

In past years, the program collected data related to these factors. The discussion that follows is based on that
data. Results from pre and post measures suggested that the variables which most seemed to impact
decreased severity of symptoms associated with suicidality, were Difficulty Regulating Emotion and
Communication Problems. Thus, program participants who endorsed one of those two risk factors within the
moderately severe to very severe range at intake and who experienced a significant degree of symptom relief,
were more likely to experience greater reduction in severity of other risk factors and improved functioning.
Additionally, it is important to note that participants who endorsed suicide ideation as a significant problem at
intake, experienced a decrease in severity after participating in treatment (based on participant and parent
report). This points to a decrease in thinking about committing suicide and in developing or carrying out a plan
for suicide. As noted earlier, clinicians reported dealing with students who thought about or attempted suicide
at a higher incidence in more recent years. Thus, although more students may be thinking about or attempting
suicide, the availability of easily accessible intervention, including hospitalization is helping keep even these
most severe of cases safe.

With regard to school functioning, a significant and strong reduction in symptom severity was found to occur
in program participants, as reported by the participants themselves and their parents. This suggests that the
program is having a positive impact in helping students stay engaged in school. No doubt, the school sites
where services are co-located have developed an appreciation for this fact. Thus, the program has
experienced increased credibility. This finding is important, as more recent literature reports that Latina
adolescents are nearly three times as likely to experience academic disengagement or drop out of school,
compared to their African-American counterparts. And, they are more than four times to disengage or drop
out than their Caucasian counterparts (U.S. Department of Education, 2000). Programs designed to intervene
at the family level have demonstrated a greater positive impact on both school functioning and on preventing
psychological disorders in Latina youth (Martinez and Eddy, 2005). Pacific Clinics’ program is no exception.
Additionally, programs that help improve communication among parents and children have been
demonstrated to improve student functioning and reduce emotional distress in children, while improving

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 218



Pacific Clinic’s Latina Youth Program for FY 2015-16

school functioning. Here it is important to reiterate that as previously mentioned, including parents,
grandparents and other members of the extended family is a routine practice of LYP program staff.

By addressing not only the child or TAY as the identified patient, but the nuclear and extended family, school
and surrounding community from a strengths based perspective, the program has been able to significantly
reduce problems with communication at home, difficulty regulating emotions and negative peer influences.
This helps create a larger support network for children and TAY who now have more resources to turn to for
support and guidance. Thus, children and TAY who may have previously turned away from family to negative
peers for a sense of belonging, now feel a stronger connection to their family and school community. The
added support may increase emotional resources in the individual, which helps improve affect regulation. In
turn this may help participants to be more judicious when choosing which peers will have greater influence on
them. Additionally, affect regulations has been noted as a factor which helps reduce suicidal ideation and
behavior.

LESSONS LEARNED

The Latina Youth Program was implemented by Pacific Clinics in 2001 as a demonstration program focusing on
adolescent suicide prevention, particularly among Latina Youth, which was originally funded by SAMHSA. This
was a time when suicides were increasing at an alarming rate among this population even as the number of
suicides were decreasing in other groups. High risk symptoms and behaviors including presence of substance
use or abuse, suicidal ideation, past suicide attempts, running away from home, communication problems at
home, poor school functioning, difficulty regulating emotions, involvement with the legal system, and negative
peer relations were initially targeted for identification and treatment based on research findings which
correlated these with high risk for suicidality. In subsequent years “issues related to sexual identity” was
included as a factor in the list of factors representing high risk for suicidality as identified in research. Since its
inception the program has worked with a participant population that matches or exceeds national statistics
with regard to reported substance use, past suicide attempts, and suicidal ideation. As the program
progressed, there has been a trend toward increased symptom severity and complexity of problems
confronting program participants. This complicates treatment as so many of the factors involved in the
increasing challenges facing families, are not ones that can be easily addressed, and require a great deal of
case management activity. The program staff are being called upon to do more crisis intervention; provide
services for a longer period of time or allow clients to “come and go” as needed; as well as provide more case
management and advocacy activities. There has been a trend toward increase in suicide attempts, which have
lead to hospitalizations. And, in May of 2014, the program experienced its first completed suicide among its
participants. The low incidence of completed suicides, along with increased functioning of program
participants, as measured by ratings on symptom severity in the past, and parent report, support the assertion
that the program is having the desired effect of reducing risk for suicidality within the targeted communities.

Based on sound findings in the literature and a great deal of practical experience working within this under
served community, the program set out to address many of the barriers to services faced by Latinos. Included
among these are issues related to social stigma regarding mental health services, the cost of services and the
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fragmented nature in organization of services. The program works on reducing the stigma associated with
going into a mental health facility by placing service providers within the school setting and meeting
participants in their home, place of work, an alternative community setting, or at a shelter, as needed.
Program participants, when interviewed in the past, have reported that they “recommend the program’s
services to any friend who seems to need them.” Additionally, the increased visibility of program locations
within the school, by being moved to more prominent locations within the campuses, allows students and
families to discard any misgivings about the acceptability of participation in mental health services. In the past,
a parent stated “If the school feels these services are important enough to have them here, then it must mean
that they want us to use them.” Issues regarding basic physical access are also addressed by providing services
in alternative settings; by providing transportation when needed; and scheduling appointments at times that
make sense for program participants. The program staff is proactive when participants do not show up for
scheduled appointments. The program staff call participants and offer alternative schedules for appointments,
transportation to the program office, a home visit, etc.

The social stigma associated with mental health issues is also decreased by providing educational
presentations in the schools, out in the community and through various media outlets. This kind of visibility
works on several levels. The staff provide workshops wherein community residents are able to ask questions,
and learn new information. This approach helps community residents get answers to questions that they
might not otherwise even consider. Hearing other individuals that they identify with, discuss these topics and
perhaps even disclose personal experience with some of the symptoms being addressed, helps community
members decrease the sense of stigma experienced when considering accessing mental health services.
Feedback from client interviews conducted in past years, reveals that attending these workshops in places
other than mental health centers, helps individuals feel more comfortable about engaging in these
conversations. Collaborative relations with other mental health organizations, as well as with non-traditional
partners (churches, city government, etc.) have proved very useful in helping program staff address
participants’ needs in a more wholistic approach, thus addressing the problem of a fragmented service
delivery model. Participants don’t have to navigate a number of different agencies all at once in order to
address important coexisting needs. The program not only makes accessing mental health counseling and
medication support easier, it also provides other resources through the case management component. These
might include education and skill development in various areas of social functioning, advocacy with other basic
needs, as well as other supportive services. These activities earn the participants’ trust and help them identify
tangible outcomes. When the psychological benefits of program participation are not readily evident,
participants can value these other outcomes.

With regard to cost, funding from Los Angeles County Department of Mental Health (LACDMH) has helped the
program leverage in-kind contributions from schools, such as space; and discretionary funding from private
foundations, local vendors and businesses for other program activities, which while not directly related to
mental health treatment, have significant impact on the wellbeing of participants and their families. Clinically,
the program continues to experience an influx of referrals whenever staff provide educational workshops. This
means the program must be prepared to provide services to anyone who self identifies as needing them. This
is an ethical as well as practical consideration. When community residents learn that there is an explanation
for how they are feeling, as well as a possible way to ameliorate their discomfort and pain, they are quick to
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seek help. This provides a brief window of opportunity and if individuals are placed on long waiting lists or
made to go through complicated administrative processes before they can actually receive help, the chance of
losing their trust is increased. Program outreach workers need to constantly update their knowledge of
resources in the community in order to provide useful information and advocacy to community members.
And, when community members decide that they are ready for services the program must respond in an
expeditious manner. Before a full intake is carried out, the program staff focuses on engaging the family. This
process described in greater detail elsewhere in the FY14-15 report to LACDMH, includes using jargon-free
language to assess what the participants identify as the problem, and what possible solutions they have
considered. Additionally, families are engaged in the process of recognizing what strengths they already
posses in order to address the current challenges and how they may have been successful in the past in
managing similar problems. When families come into the program office they are made to feel welcomed.
Their level of comfort or discomfort is directly addressed by everyone from the front office staff to the
clinicians. Staff has found that paying attention to small details in the beginning of the relationship, as well as
providing clear information and education about what the participants may expect to gain by participating in
the program, goes a long way to preventing consumers from dropping out of services.
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~
Profiles
Hope)

Courage reaches out, compassion takes hold

Los Angeles County Department
of Mental Health

2016 Media Performance Report

August 2016

Parameters Overview

+ Target Audience and Geography

- Adults in Los Angeles county with an emphasis on Young Latinas
and African American males and older Caucasian men

¢ Timing

- January through July, 2016
+ Media Budget

- $267.139 (includes Red Nation sponsorship costs)
+ Creative Assets

- Three 10-minute “Profiles of Hope” documentaries; 30-second TV,
30-second radio PSAs, outdoor bulletins and newspaper ads
featuring Michelle Enfield, Suzanne Whang and Apl.de.ap

Profiles @.

Hope,

Flighting Strategies

» Stagger TV and Radio weeks for ongoing weeks of coverage

« Layer media so that they work together
- Multiple layers at launch
- In-cinema at TV launch for an enhanced market-wide PSA presence
- Bulletins during radio weeks for sight and sound
- Enhance with print and digital during the key time period of January
through March

» Use social media for amplification throughout 1t quarter

Profiles @.

Hope,

Appendix VII

Overview

Planning Parameters

Media Objectives and Strategies
Flowchart

« Overview and overall performance

* Performance Details by medium
- v
- In-Cinema
- Radio
- O0O0H
- Print
- Paid Social

Profiles @.

Objectives and Strategies

+ Build county-wide awareness for “Profiles of Hope™ and the
range of support services the Los Angeles County Department
of Mental Health offers

* Use a multi-media mix to reach people at multiple touch
points as they go about their daily activities, for optimal
message impact

* Leverage our broadcast media partnerships for custom
station integrations and high profile event extensions that
would allow us to feature the video assets

* Layer targeted media that heightens visibility and awareness
among key groups

* Amplify outreach via social media, specifically YouTube (video)

Profiles @.

- HUPe' e FRASER coumunicarions

Campaign Flowchart

FRASER cousmunicar ons
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2016 Media Performance Report

Media Overview and Overall Performance Media Overview and Overall Performance

* KTLA partnership * Print

- Profiles of Hope 30-second PSAs, co-branded promotional spots of the Live

. i - 3 full-page 4 color ads in LA Weekly and 4 dedicated email blasts
on Green event and presence at the Spirit Pavilion at the event with viewing

of 10-minute video * Social Media
* |In-cinema - 10 minute and 30 second POH videos promoted on Facebook and
YouTube

- 30-second PSAs on-screen and in lobbies at select locations.

» High profile radio stations

- 3 top-ranking general market radio stations, 30-second PSAs and live

integrations and Profiles of Hope 10-minute video featured at signature . ) )
radio station events in LA county The ,o/an delivered 48, 099,426 total Iimpressions

« Outdoor and $110,486 in value added, 41% of total media spending

- 3 premium bulletins at key locations in Hollywood

iy .. PR e.

FRASER comsMunicaTIoNs
FRASER comuumicaTions

Television Overview Television Extensions

- Digital
- 200,000 impressions from digital pre-roll
with an 81% completion rate

- LACDMH logo and brand description on
the Live on Green website

« Spirit Pavilion at Live on Green event

- 3-day event in Pasadena from 12/29-12/31
was heavily promoted on I-Heart radio stations,
on KTLA, in full page ads in the LA Times, on
parade tickets sleeves, at local hotels and

« KTLA, a top independent station, provided
broad market exposure of the 30-second
PSA and added exposure of the 10-minute
video.

- Top news station (#1 Early Morning news against
A35-64)

- 466 spots aired from 1/11t0 3/13
» :30 schedule with 114 spots on KTLA (6 weeks)
+ 72 30-second spots on Antenna TV .
» 280 Live on Green co-branded promos started on 12/16 .
and ran for 2 weeks until the start of event ‘vﬁ!

husinesses resulting in event attendance of
8 30,000+
o L .
i i oL — Spirit Pavilion featured speakers and videos
TV delivered 20,475,409 Impressions |

throughout the 3-day event

¢ Profiles of Hope 10 minute videos ran 6-8

Px?_{li]l;se @' Pl?_%lgse' times/day
R Stale’ e 9 FRASER couvunicaTions i 10
Radio Overview Radio - KTWV
« Radio provided broad market reach across 10 weeks + KTWV delivered significant on-air support and
February through July. event presence over the 3-week schedule

R . from 2/1to 3/6
Partnered with KROQ, KTWV and KRTH _ 182 30-second spots

- Top-ranking stations with strong listening across POH demographics _ 32 promotional spots for the Black College
- More than 600 Spots ran across 3 stations Expo e =
- Integrated features on-air and at select events * Greg Mack and Pat Prescott voiced the promo

it
- Ability to showcase Profiles of Hope and the 10-minute video in Spots

. . . L . - 90 streaming spots online at 947thewave.com
non-traditional ways, including digital and social. )
+ One station newsletter to promote event

attendance and the Profiles of Hope booth

* 2 Social Media posts from KTWV Facebook
and Twitter promoting the Black College Expo ‘
event.

21,086,404 Impressions from Radio

Profiles @' Profiles @,

ope _
o s . o e e 11 FRASER cc Hope'

FRASER cOMMUNICATIONS

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20 223



2016 Media Performance Report

On-Site: Black College Expo

« KTWV booth at the Black College Expo was branded as Profiles of Hope
- February 6% at the Los Angeles Convention Center

Radio - KROQ

* KROQ radio schedule ran for 4 weeks
between 3/7 and 4/24

-

- Estimated 35,000 attendees

- 2 LACDMH employees attended expo

- 75 Profiles of Hope cinch packs handed out at the event

- 10 minute Profiles of Hope videos played continuously at the booth

- 162 30-second spots
- 20 promo spots to support contest
entries to attend Being Charlie movie
screening
« Promo spots were voiced by Dr.Drew

- Streaming spots online provided
125,596 impressions
* Profiles of Hope/LACDMH
representative, Kathleen Picheé, was a
guest on Dr.Drew’s Loveline on April 215t
« Twitter and Facebook social media posts
on KROQ page

@‘ Profiles
Ho,

Profiles
Hope,

13 14

THE GREATEST HITS ON EARTH!

On-Site: Being Charlie Screening Radio - KRTH

¢ 211 spots ran on KRTH for 3 weeks in July
leading up to the “Totally 80s” concert at The
Greekon 7/16
- :30 second schedule included 69 spots
- 76 promos and live mentions for Totally 80s

* POH sponsored a screening of Being
Charlie, directed and produced by Rob
Reiner.

- The drug-addicted son of a California
politician finds romance with a fellow
patient in rehab.

* Movie screening was attended by Dr.
Drew and winners of tickets through
KROQ online contest

¢ All three 10 minute POH videos were
shown before the start of the movie

K-EARTH 101
wOALLYS0 s
LIVE (i)

v > P
W) O

Enter To Meet Rick Springfield At
The Greek Theatre

Courage reaches out.
Compassion takes lold.

concert
- 66 10-second Music Sponsorship spots e e Lo e
¢ Digital and promotional = e =
425,000 impressions on CBS Radio websites | ruumuwl
o P TOALLY SO
- Streaming audio delivered 35,000 impressions »‘-M &)
o
- Dedicated contest page on KRTH website to enter 2 KN
and win VIP tickets to the Totally 80s concert and
- E-mail blast sent out to 65,000 recipients |
- Social media posts on KRTH Facebook and Twitter
Profiles
Hope

- Banners containing the 10 minute video delivered
backstage meet and greet | m,m?q
Hope,
15 FRASER COMMUNICATIONS 16

@.

FRASER communicaTioN

Pr‘oﬁ%
Hope

OOH - Bulletins

* 5,870 people attended the sold out concert

* 2 KRTH tents showcased the 10-minute
Rick Springfield POH video.

* :30 second POH video was featured on the
jumbo screen on-stage before the concert.

* Winner of the contest received 4 VIP tickets
and meet & greet with Rick Springfield

* 20 additional tickets to the show

« 3 High Profile Bulletins in Hollywood area

- Bulletins ran for one month each between February and March

2,096,508 Impressions from OOH

FRASER COMMUNICATIONS

Profiles
Hope,

%ﬁ@) @.
Hope,

18

17
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2016 Media Performance Report

Paid Social - Facebook and Youtube Media Summary
* Facebook Media Total Units Total Value Added | Costto Client
- Targeted using interests and Impressions** | Impressions*
psychographic information that v 466x 20,475,409 7,885,409 $54,495
aligned best with the Profiles of |~ Radio 800x 21086404 | 1976404 $116,631
Hope series and mental health -
Bulletins 3x 2,096,508 ---- $10,900
- 392,062 reach and 310,407
video views Cinema 21x 2261,084 376,847 551,664
+ YouTube Print 3x 1,574,533 251,533 $21,602
- 213,426 impressions and Youtube N/A 213,426 $5,428
47,735 \news_ (completed entire Facebook N/A 392,062 L $4.351
:30 second video)
TOTAL 48,099,426 10,491,193 $267,139
- H - H i * Value Added Impressions are included within the “Total Impressions” column
- 6057 488 ]‘mlDI essions ﬁo"n P’C-”d SOC"a/ N - Dlgnallmpressi?)nsfmm Value Added ar; noted witt:ln |hepTV and Radio impressions
Profiles @' Profiles @,

HOP?' FRASER co

21

Thank You

w LOS ANGELES COUNTY
MENTAL HEALTH

Profiles @,

Hope,

FRASER comMunicaTion
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PEI Program Consolidation Abbreviations

AAFEN
AILS
ART
AF-CBT
AMSR
ASIST
BSFT
CAPPS
CBITS
CBT
CDE
CFOF
CORS
cPP
CSECY
DBT
DHS
DMH
pTQl
EBP
FFT
FOCUS
FQHC
Ind CBT
IPT

\
LGBT
LIFE
MAP
MDFT

MHSA Three Year Program & Expenditure Plan FY 2017-18 through 2019-20

Asian American Family Enrichment Network Program
American Indian Life Skills

Aggression Replacement Training

Alternatives for Families: A Cognitive-Behavioral Therapy
Assessing and Managing Suicide Risk

Applied Suicide Intervention Skills Training

Brief Strategic Family Therapy

Center for the Assessment & Prevention of Prodromal States
Cognitive Behavioral Intervention for Trauma in School
Cognitive Behavioral Therapy

Community Defined Evidence Practice

Caring for Our Families

Crisis Oriented Recovery Services

Child-Parent Psychotherapy

Commercial Sexual Exploitation of Children and Youth
Dialectical Behavior Therapy or Disruptive Behavior
Department of Health Services

Department of Mental Health (Los Angeles)

Depression Treatment Quality Improvement Intervention
Evidence-Based Practice

Functional Family Therapy

Families OverComing Under Stress

Federally Qualified Health Center

Individual Cognitive Behavioral Therapy

Interpersonal Psychotherapy for Depression

Incredible Years

Lesbian, Gay, Bisexual, Transgender, Questioning

Loving Intervention Family Enrichment Program
Managing and Adapting Practice

Multidimensional Family Therapy

MHFA
MHIP
MHSA
MP
MPAP
MST
NFP
PATHS
PTSD
PE
PEARLS
PEI
PE-PTSD
PCIT
PP

PSP
PST
PTSD
QPR
RPP
RRSR
SCALE
SF

SS
START
SDR
TAY
TF-CBT
Triple P

Appendix VIII

Mental Health First Aid

Mental Health Integration Program

Mental Health Services Act

Mindful Parenting Groups

Make Parenting A Pleasure

Multisystemic Therapy

Nurse Family Partnership

Providing Alternative Thinking Strategies
Post-Traumatic Stress Diagnostic Scale
Prolonged Exposure

Program to Encourage Active Rewarding Lives for Seniors
Prevention and Early Intervention

Prolonged Exposure for Post-Traumatic Stress Disorder
Parent-Child Interaction Therapy

Promising Practice

Partners in Suicide Prevention

Problem Solving Therapy

Post-Traumatic Stress Disorder

Question, Persuade, Refer

Reflective Parenting Program

Recognizing and Responding to Suicide Risk
School, Community, Law Enforcement Program
Strengthening Families

Seeking Safety

School Threat Assessment Response Team
Stigma and Discrimination Reduction
Transition Age Youth (ages 16-25)

Trauma Focused Cognitive Behavioral Therapy
Triple P Positive Parenting Program

UCLA TTM UCLA Ties Transition Model
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Appendix IX

PUBLIC ANNOUNCEMENT

N PUBLIC HEARING OF THE
MHSA THREE PROGRAM AND EXPENDITURE PLAN
FISCAL YEAR (FY) 2017/18 THRU 2019/20

LOS ANGELES COUNTY MENTAL HEALTH COMMISSION
Caroline Kelly, Chairperson, Presiding

Thursday, February 23,2017
11:30 AM-3:00 PM
Cathedral of our Lady of the Angels

555 W. Temple Street
Los Angeles, CA 90012

Public Hearing Purpose

¢ Anopen forum for public comments on current progress of work plans and proposed MHSA
Three Year Program and Expenditure Plan.

Agenda
11:30 - 12:30 PM Reception (Lunch provided)
12:30 - 12:40 PM Opening Session (Welcome & Introductions) — Caroline Kelly
12:40 - 12:50 PM Overview of Public Hearing Process - Susan Rajlal
12:50 -2:00 PM  MHSA Annual Update - Dr. Innes-Gomberg
2:00 -2:55 PM Close Public Comments Period— Caroline Kelly
2:55-3:00 PM  *Next Steps — March 23, 2017 Full Commission Meeting

Spanish & Korean translation services will be available
For American Sign Language and othertranslation services contact:
Cheryl Peterson at(213) 251-6827 by Thursday, February 9,2017
» MHSAdocuments and meetings are posted for public reviewand comments at:
hitp://dmh.lacounty.gov/wps/portal/dmh/press center/announcements
 Mediainquiries: KathleenPiche, PIO, (213)738-4041

*The Commission will be conductingits regular full meeting on March 23,2017. Atthat meeting, the
Commission will haveits final discussion on the process and propose a motion.

9

WENTAL WAL T

For more information, please contact the Office of the Mental Health Commission at
(213) 738-4772 or email your questions to Mentalhealthcommission@dmh.lacounty.gov
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Public Hearing Announcement

LOS ANGELES COUNTY
DEPARTMENT OF MENTAL HEALTH
JOMATHAN E. SHERIN, M.D., Fh.D., Director

ROBIN KAY, Ph.D., Chief E‘Epl.l'.!," E-irgctar | LA
Eid RODERICK SHAMER, M.D., Medical Director N Cdypgrrtt Z
MHSA THREE YEAR PROGRAM & EXPENDITURE PLAN

FISCAL YEAR (FY) 2017-18 THRU 2019-20
AVAILABLE FOR PUBLIC REVIEW

January 23, 2017

The Los Angeles County Department of Mental Health (LACDMH), as required under the
Mental Health Services Act (MHSA), is opening a Public Review and Comment period for the
MHSA Three Year Program & Expenditure Plan Fiscal Year (FY) 2017-18 THRU 2018-20.
The Public Review and Comment period will begin January 23, 2017 and expires February
21, 2017. Dwring the Public Review and Comment period, an open Public Hearing will be
held at Cathedral of our Lady of the Angels, 355 W. Temple Street Los Angeles, CA 90012,
The Public Hearing will be hosted by the Los Angeles County Mental Health Commission on
February 23, 2017 and the reception is scheduled to begin at 11:30 AM.

The document under review s posted on the LACDMH  website
(http://dmh.lacounty.info/mhsa’), and hard copies are avalable at the LACDMH MHSA
Implementation and Outcomes Division, 695 South Vermont Avenue, 8th Floor, Los Angeles,
CA 80005. Any member of the public may request a hard copy of the document by
contacting Debbie Innes-Gomberg, Ph.D. at 213-738-2756.

To provide input, recommendations and comments, please email your comments o
Dl Gomberg@dmh . lacounty gov or submit written commenis to:

Los Angeles County Department of Mental Health

MHSA Implementation and Cutcomes Division

Attention: MHSA Three Year Program & Expenditure Plan
695 5. Vermont Avenue, 8th Floor

Los Angeles, CA 90003

550 5. VERMONT AVE., LOS ANGELES, CA 90020 | HTTP.Z/VDMH.LACOUNTY. GOV
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TO OBTAIN ADDITIONAL INFORMATION CONTACT:

DEBBIE INNES-GOMBERG, PH.D.
DIGOMBERG@DMH.LACOUNTY.GOV
PHONE: (213) 738-2756
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